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Abstract 
The current investigation was a follow-up study to a research project conducted in 
summer 2012 by Fanale. The Fanale (2012) study looked at the effectiveness of parent training 
on parents' perspectives of AAC, as well as parents' use of specific communication facilitating 
strategies. The follow-up maintenance study investigated long-term effects of training on parent 
perceptions' and use of communication facilitating strategies. Through this project parents 
received additional training and different levels of support over four months in order to enhance 
the parents' abilities to utilize AAC in other environments, activities, and communication 
partners, as well as gather information on parents' preferred level of continued support. There 
were four sets of participants in the study (i.e., parents and children) that were divided into two 
groups. All of the children were nonverbal and had high technology communication devices. 
Parents were provided either e-mail only (EOC) or e-mail with homework (EHC) for five weeks 
with a withdrawal period and then the level of support for each group was switched for five 
additional weeks. Results indicated that most parents reported they believed EHC was more 
beneficial; however, objective data revealed that the benefit of the level of support was divided 
equally between the participants. 
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Chapter 1 
Introduction 
5 
Augmentative and alternative communication (AAC) includes all other forms of 
communication besides oral speech in order for an individual to express his or her thoughts, 
needs, wants, and ideas (Beukelman & Mirenda, 2005). AAC systems are utilized to enhance 
speech or can be used as a primary means of communication for an individual with severe speech 
and language disorders. The population that utilizes AAC is large and diverse, including 
individuals with developmental disabilities, acquired language disorders, and neurodegenerative 
diseases. There are many different forms of AAC devices to accommodate the needs of this 
diverse population. 
Traditional speech-language therapy has focused only on developing skills of the AAC 
user. Skills generally targeted are in four specific areas of communicative competence, including 
linguistic, operational, social, and strategic competencies. Recent literature has identified the 
importance of including communication partners and the AAC user's environment in the 
intervention process. This concept is known as the Tri-Focused Framework (Siegel-Causey & 
Bashinski, 1997). 
The Tri-Focused Framework promotes the concept that successful use of AAC requires 
more than just the performance and skills of the AAC user, due to the fact that communication is 
an interaction between two or more people. The AAC user's communication partner can provide 
support within communication interactions and promote communication development. Once the 
AAC user becomes more successful with a familiar communication partner, less familiar 
partners can be introduced. Additionally, for communication to be successful, an AAC user must 
be able to generalize communication to multiple environments and situations (Siegel-Causey & 
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Bashinski, 1997). When AAC intervention is provided in a natural environment rather than a 
therapy room, it can increase opportunities for the AAC user to communicate (Siegel-Causey & 
Bashinski, 1997). Guided practice with a trained communication partner in multiple 
environments might increase success in natural communication acts. 
6 
Even though traditional therapy for AAC does not follow this Tri-focused framework, 
research has begun to acknowledge the importance of involving the AAC user, communication 
partner, and environment in the intervention process (Kent-Walsh & McNaughton, 2005; Siegel-
Causey & Bashinski, 1997). Additionally, parents of AAC users have reported, through surveys 
and interviews, that they want to be more involved in intervention and feel that they should be 
provided with the opportunity to collaborate with professionals by adopting this approach 
(Angelo, Jones, & Kokoska, 1995; Calculator & Black, 2010). Survey results also indicated that 
parents of AAC users want their individual family needs to be considered; professionals need to 
make the communication partners feel comfortable and consider the future communication needs 
of each child individually (Angelo, Jones, & Kokoska, 1995; Angelo, Kokoska, & Jones, 1996; 
Bailey, Parette, Stoner, Angell, & Carroll, 2006; Parette, Brotherson, & Blake-Huer, 2000). 
Kent-Walsh and McNaughton (2005) suggested the importance of including the communication 
partner utilizing an eight-stage model. Bruno and Dribbon (1998), Fanale (2012), and Starble 
Hutchins, Favro, Prelock, and Bitner (2005) have conducted communication partner trainings 
that encompass stages of the model suggested by Kent-Walsh and McNaughton (2005). The 
studies have identified positive outcomes in regards to parents' perspectives of AAC, learned 
skills of communication partners, and improved skills of the AAC users (Brune & Dribbon, 
1998; Fanale, 2012, Starble et al., 2005). Yet, there has not been any information reported 
regarding the maintenance of skills taught during the training programs and generalization with 
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other communication partners, environments, and/or activities. Therefore, the current project was 
designed to identify the long-term effects of a communication partner training program 6-months 
after initial training by evaluating the parents' maintenance of communication facilitating 
strategies, use of the communication facilitating strategies with long-term support, and parents' 
perceptions regarding AAC and the skills of their AAC user. 
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Chapter 2 
Literature Review 
Augmentative and Alternative Communication 
8 
Augmentative and Alternative Communication (AAC) are systems that encompass all 
forms of communication besides oral speech that are used to express thoughts, needs, wants and 
ideas (Beukelman & Mirenda, 2005). AAC can become the primary mode of communication for 
an individual who cannot use oral speech to effectively communicate. The American Speech-
Language-Hearing Association (ASHA, 2012) explains that AAC can be used to help 
"supplement existing speech or replace speech that is not functional." There are many benefits to 
using AAC systems such as increasing social interaction, school performance, and feelings of 
self-worth. A variety of individuals can use AAC, including individuals of all ages, ethnic 
backgrounds, and disorders (Beukelman & Mirenda, 2005). Populations that can utilize an AAC 
system include individuals with developmental disabilities (e.g., autism spectrum disorder, 
cerebral palsy, intellectual impairment, or apraxia of speech), acquired language disorders (e.g., 
traumatic brain injury or aphasia), and neurodegenerative diseases (e.g., Parkinson's disease or 
multiple sclerosis). 
In order to accommodate the diverse population of potential AAC users, there are a 
number of different AAC systems available, which are divided into two main types, unaided and 
aided. Unaided systems are those that do not require any equipment; these systems include sign 
language, facial expressions, and vocalizations. Aided systems require the use of some form of 
external equipment; these systems include picture communication boards and/or voice output 
devices. Aided systems are further categorized based on level of technology. The range includes 
systems that require no technology to highly sophisticated computers with voice output. Systems 
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that are labeled as no technology, or no tech systems, do not require a power source. Examples of 
no tech systems include pictures and communication boards. Low technology (low tech) systems 
differ from no tech because they provide the user with the ability to produce messages through a 
pre-recorded or digitized voice (Beukelman & Mirenda, 2005). Low tech systems are easy to 
program; however, they limit the users to a single message. Mid technology (mid tech) systems 
also use a digitized voice. They differ from low tech systems because training is required in 
order to update and program the device. Mid tech systems provide more vocabulary than low 
tech systems and allow the user to produce multi-symbol messages with a wider range of 
symbols (Beukelman & Mirenda, 2005). Systems that have synthesized or computerized speech 
are considered high technology (high tech). High tech systems allow the individual an indefinite 
amount of vocabulary on a dynamic display. High tech systems require training to learn the 
multiple functions of the system. 
Components to Intervention 
When considering intervention for an individual who uses AAC, it is imperative that the 
speech-language pathologist (SLP) identify all components necessary to develop effective 
communication. Effective communication not only involves the AAC user, but also their 
communication partner and environment. The concept of involving all three aspects of 
communication is considered the Tri-Focused Framework (Siegel-Causey & Bashinski, 1997). In 
order for the Tri-Focused Framework concept to be utilized in therapy, the interventionist has to 
realize that all components (i.e., the individual, communication partner, and environment) are 
interrelated and dependent on one another. 
For an AAC user to utilize any system successfully, it is important that the individual 
possess certain levels of communicative competencies. Communicative competence is "the 
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quality or state of being functionally adequate in daily communication, or having sufficient 
knowledge, judgment, and skill to communicate" (Light, 1989, p. 138). The four areas related to 
achieving communication competence include linguistic, operational, social, and strategic. Light 
( 1989) explained that the linguistic component requires not only mastery of the linguistic code of 
the native language of the community, but also requires the AAC user to master the linguistic 
code of the system (i.e., the picture symbols used on the device). Additionally through a meta-
analysis, it was identified that there are precursors to intentional communication necessary for a 
potential AAC user to develop reciprocal communication using an AAC system (Flippin, 
Reszka, & Watson, 2010). The three precursors to intentional communication include joint 
attention, object exploration, and imitation of a communicative act. The precursors were further 
separated into levels to identify how developed each characteristic was for an AAC user. The 
different stages include high, limited, and low levels. For an individual to be successful using an 
AAC system, they must also acquire skills in operational competency. Operational skills include 
turning the device on and off, navigating symbols, and locating symbols found on different 
pages. Social competency involves the ability of the AAC user to use social rules to 
communicate effectively. Last, strategic competence involves identifying and repairing 
communication breakdowns. An example of strategic competence would occur when an AAC 
user does not have sufficient vocabulary on a subject and communicates this to their 
communication partner (e.g., "I do not have this vocabulary on my device"). 
In order to generalize communication, an AAC user needs to be provided with 
communicative opportunities with both familiar and unfamiliar communication partners. 
Communication partners are individuals that develop relationships with an AAC user and are 
crucial to the intervention process, such as parents, siblings, peers, and extended family members 
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(Kent-Walsh & McNaughton, 2005). Other possible communication partners include teachers, 
aides, therapists, and healthcare professionals. Communication partners need to recognize the 
role they play in communication. If they provide the AAC user with communication 
opportunities that are supportive, then the communication partners' participation in the 
conversation can have a positive impact on the communication interaction and development of 
communication skills. 
11 
The AAC user will need to utilize their system in a number of different environments; 
therefore, they need to be considered in intervention. Siegel-Causey and Bashinski (1997) 
suggest that, at first, intervention should be provided in natural environments in which the 
learner is likely to participate and feel comfortable (e.g., home and school). These settings 
provide a high number of potential communication partners, topics for communication, and other 
environmental supports. The home is a common natural environment chosen for intervention 
because most of the child's communication opportunities occur there. Once AAC use is 
generalized into the home or another natural environment, the skills used there can facilitate 
implementation of AAC use in other environments. Additional environments beneficial for the 
AAC user include school and community environments (e.g., church, community carnivals, 
restaurants). In sum, intervention provided in natural settings allows the AAC user and 
communication partner to experience a realistic communication setting and helps to promote 
generalization of learned communication facilitating strategies into everyday conversational 
tasks. 
Perspectives of Families 
The lack of carryover to use AAC systems in the home can be very frustrating for both 
parents and professionals. Frustration for professionals is typically tied to the parents not 
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utilizing the systems in their homes, due to a presumed lack of commitment. In reality, poor 
communication from the professional has been resulted in increasing the parents' frustration. 
12 
Researchers have conducted interviews and surveys to gain information on families' 
feelings and attitudes regarding AAC (Angelo, 2000; Angelo et al., 1996; Angelo et al., 1995; 
Bailey, Parette, Stoner, Angell, & Carroll, 2006; Calculator & Black, 2010; Goldbart & 
Marshall, 2004; Saito & Turnbull, 2007). A wide range of perspectives have been accumulated 
that can assist professionals in understanding the impact of AAC on families. The surveys also 
clarify what parents want from professionals and their perceptions regarding the impact AAC on 
their child's communication. 
Saito and Turnbull (2007) stated that AAC can have both positive and negative impacts 
on the quality of life for a family. Parents reported that AAC allowed increased self-esteem and 
independence for their children. A survey by Angelo (2000) found that some parents saw 
improved relationships between themselves and their child when introduced to AAC. 
Opportunities for their children to communicate with more communication partners had a 
positive impact on their lives (Angelo et al., 1996; Angelo et al., 1995; Calculator & Black, 
2010). 
Negative impacts on the quality of life for a family have also been documented. When 
parents have a child with a disability, they become teachers, programmers, problem solvers, 
transporters, transition coordinators, program evaluators, and advocates (Parette & Angelo, 
1996), which changes the dynamics of the entire family. Parents have reported that it is very 
time-consuming to program an AAC system (Bailey et al., 2006). These additional stressors lead 
to feelings of guilt and frustration when parents do not feel that they have the time to incorporate 
the AAC systems into the home (Goldbart & Marshall, 2004). Surveys by Angelo (2000) have 
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also suggested that parents take on different roles and worries with regard to implementation of 
the AAC systems. AAC can have a negative impact on the entire family due to the burden, 
restrictions, and self-consciousness of family members during the implementation process. 
A survey by Goldbart and Marshall (2004) suggested that there also are negative 
perceptions regarding the professionals working with children who use AAC systems. Parents 
felt that not all professionals were adequately trained to be comfortable with the devices and 
know how to use them in order to provide effective support for the family (Parette et al., 2000). 
In addition, parents thought it was necessary for professionals to be honest and realistic about 
AAC systems. Information regarding AAC should be delivered in a clear, accurate, trustworthy, 
and straightforward manner (Parette et al., 2000). As cited in Bailey et al. (2006), Dunst, 
Trivette, and Deal (1994) stated that parents do not always feel as though professionals give 
them credit and respect for their expertise regarding their own children, which results in 
excluding them from the implementation process. Parents can provide valuable insight during the 
selection of an AAC device, as well as the goal writing process for their child (Calculator & 
Black, 2010). One of the most important concepts identified by Saito and Turnbull (2007), was 
that professionals needed to consider every family's individual needs and realize that every 
family's demands and routines are unique. Parents also expressed that professionals should 
understand and acknowledge that each family has individual preferences for how AAC might be 
incorporated in their home (Angelo, 2000). Additionally, parents expressed interest in receiving 
specific help to integrate AAC into all environments. Parents reported that when professionals 
consider every individual in the family, different communication styles of family members, and 
cultural differences, the transition of AAC use into the home can be much easier and parents' 
opinions about professionals improve (Calculator & Black, 2010). 
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Parents also want to be provided with opportunities to be trained on the AAC system 
(Calculator & Black, 2010). The training should be an ongoing process because as children 
grow, their communication needs evolve (Saito & Turnbull, 2007). AAC training provides an 
opportunity to reduce frustration for families. The collaborative effort encourages families to ask 
questions, invites them to discuss issues, and arranges regular meetings (Angelo et al., 1995; 
Calculator & Black, 2010). When professionals encourage open communication between 
themselves and families, relationships form that will help increase the potential for successful 
outcomes with AAC. 
Abandonment of AAC systems can occur due to a number of different factors. One issue 
is the increased stress on the family unit caused by the pressure that accompanies implementation 
of an AAC device in the home (Goldbart & Marshall, 2004; Johnson, lnglebret, Jones, & Ray, 
2006; McNaughton, Rackensperger, Benedek-Wood, Krezman, Williams, & Light, 2008; 
Rackensperger, Krezman, McNaughton, Williams & D'Sliva, 2005). An additional factor in 
AAC abandonment is the lack of training and support for the parents of children who use AAC. 
This leads to decreased opportunities for the child to communicate, due to parents' inability to 
utilize the device effectively (i.e., operational skills or how to navigate it for communication 
interactions). The lack of ongoing training and support required for their child's future 
communication needs is another factor identified by parents (Angelo, Kokoska, & Jones, 1996; 
Golbart & Marshall, 2004; Huer & Lloyd, 1990; Johnson et al., 2006; McNaughton, Light & 
Grozsyk, 2001; McNaughton, Light & Gulla, 2003; McNaughton, et al., 2008). 
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Family-Centered Intervention 
Collaborating with families is an effective way to understand the needs, wants, and 
perspectives of individual families with children who have a communication disorder. There is a 
variety of terminology used in the literature that describes family-centered approaches. Family-
centered intervention (FCI) is the process of treating families with respect by providing 
individualized services that allow parents to be involved throughout the entire intervention 
process for their children with communication disorders (Roberts & Kaiser, 2011). Family 
Systems Theory and Triadic Intervention are other terms that have adopted the same principles 
of FCI (Angelo, 2000; Starble et al., 2005). For example, Family Systems Theory trains one 
family member as the primary communicator, who is then responsible for training other family 
members. Additionally, in Triadic Intervention, the professional trains the parent; however, the 
focus is on teaching specific strategies to be used throughout daily activities. These three 
intervention approaches are used by professionals as a way to meet parents' needs and help them 
become more informed and involved in their child's intervention. 
A number of researchers have identified several core practices that should be included 
when implementing a family-centered approach with children and their families (Berry, 1987; 
Goldbart & Marshall, 2004; Parette & Angelo, 1996; Starble et al., 2005). In general, the core 
practices include involving the families in every aspect of the decision-making process of their 
child, while being sensitive to their cultural and linguistic needs (Goldbart & Marshall, 2004; 
Parette & Angelo, 1996; Starble et al., 2005). Furthermore, each family presents with different 
skills and individual responsibilities that shape how intervention can be implemented into daily 
life (Berry, 1987; Goldbart & Marshall, 2004). 
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Implementing the FCI approach is not only practical, but legal stipulations advocate 
family involvement. Federal and state policies have outlined minimum standards for involving 
families in decisions about their child (Rainforth & York-Barr, 1997). For example, the 
Individual with Disabilities Education Act (IDEA) recognizes that family members are important 
to have on the child's team and should actively participate in making decisions and developing 
service plans. In addition, the government funded program known as Early Intervention utilizes 
the concept of family-centered treatment as a foundation. Research supports the legislative 
mandates for family involvement in developing service plans for their child. Parette and Angelo 
(1996) identified that "immediate family members-especially parents- are the most influential in 
the lives of their children with disabilities" (p. 78). Family members provide multiple 
communication opportunities for their children. Therefore, they are often the most significant 
communication partners and are crucial to helping their child achieve communicative success 
(Parette & Angelo, 1996). In addition, parents and other family members will likely become 
instructors to other communication partners regarding the most appropriate and beneficial ways 
to interact with their child (Berry, 1987). 
It is evident from an early age that parents play a vital role in their child's language 
development. Through research, professionals have attempted to determine the effectiveness of 
family-centered intervention on the development of language. In 2011, Roberts and Kaiser 
conducted a meta-analysis that evaluated the effects of parent-implemented interventions on the 
acquisition of language skills for children with primary and secondary language impairments 
between the ages of 18 and 60 months. Results from the review of 18 articles indicated that 
parent-implemented language interventions had a significant positive effect on language skills in 
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children. Furthermore, parent training also had a positive impact on parent responsiveness, use of 
language models, and rate of communication with their child. 
In 2006, Kashinath, Woods, and Goldstein taught parents specific strategies to implement 
during daily routines in the home that targeted communication objectives of children with 
Autism Spectrum Disorder (ASD). The participants included five preschool children with autism 
ages 33 to 65 months and their mothers. During the treatment portion of the study, 
interventionists went to the home of the family twice a week for 60 to 75 minutes. The three 
skills targeted were contingent imitation, time delay, and environmental arrangement. Each 
parent was taught two of the three skills. Once teaching strategies were identified for the parents, 
the researchers used the first training session to introduce one of the strategies. The first strategy 
was introduced using a handout, watching examples from a video, watching models from the 
experimenter, having the parent practice the strategy with the interventionist, and then finally 
discussing the strategy with the interventionist. During the following training sessions, parents 
and their children were observed and videotaped during an agreed upon daily routine (e.g., 
playing with a car, playing catch, washing their hands). After the strategy was used during target 
routines, the parent and interventionist discussed how the strategy could be generalized to other 
routines. Once generalization of the first strategy into a daily routine occurred, the second 
strategy was introduced using the same protocol. The results of the study indicated that parents 
learned how to utilize strategies (i.e., contingent imitation, time delay, and environmental 
arrangement) when working with their child who had ASD. Parents also reported that they felt 
the therapy was beneficial even though communication outcomes varied in complexity for each 
child. 
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Prelock, Calhoun, Morris, and Platt (2011) also studied the effects of a parent-child 
interactive intervention program for children with ASD. The participants included four children 
ages 37 to 69 months and their parents (both mother and father). The intervention utilized was a 
program developed by Sussman (2012), entitled More Than Words (MTW). The approach was 
designed to help families enhance their child's skills by supporting communication, developing 
vocabulary, and increasing social skills. The strategies taught to parents included: OWL 
(observe, wait, and listen), Four Is (include, interpret, imitate, and intrude), ROCK (repeat, 
opportunities, cue, and keep it fun), and Four Ss (say less, slow, stress, and show). The strategies 
were taught during eight training sessions. At the end of each session, the family completed a 
"to-do-at-home" plan that was developed to encourage the parents to use the strategies learned 
during therapy in their home. Results indicated that all three children increased use of social and 
symbolic communicative acts at the end of treatment as compared to the beginning of the 
program. Parents reported feeling comfortable with the MTW program and felt participation was 
beneficial overall. 
In another study, Delaney and Kaiser (2001) studied the effects of an intervention 
approach designed to teach parents how to support communication and manage behavior of their 
preschool- aged child. Four children (ages 3.0 to 3.11) and their mothers participated in the 
study. The skills taught to parents to increase language complexity in their child included 
balanced tum-taking, providing semantically responsive feedback, talking to the child at his or 
her target language level, and expanding on their child's output to model new language forms. 
Parents were provided individualized training sessions that lasted approximately 30 to 45 
minutes. Interventionists began each session using 10 to 15 minutes to provide parents with new 
information, as well as share feedback from previous sessions. New information was presented 
LONG-TERM EFFECTS OF AAC TRAINING PROGRAM 19 
to the parents verbally, through handouts, role playing, and videotapes for how to teach the 
strategies. Skills to manage behavior included providing parents with strategies for giving 
instructions and implementing consequences for compliance and noncompliance during 
interactions. During the second part of the session, the parent and child were videotaped 
interacting. No additional instructions or comments were provided by the interventionists during 
that time. Six observations were conducted in the home to assess generalization of the parent's 
use of the strategies. The results of the study indicated that parents became more responsive to 
their child's communication, used fewer negative verbalizations, provided more expansions of 
their child's utterances, and supplied consequences for noncompliant behavior demonstrated by 
their child. Results also showed that language complexity and diversity increased while 
noncompliant behaviors decreased, indicating that parent implemented intervention had a 
positive effect on the children's language skills. 
Family-centered intervention has been found to be effective in both EI and ASD 
populations (Roberts & Kaiser, 2011; Prelock, et al., 2011); however, there are limited studies 
that have attempted to determine the effectiveness of family-centered interventions for 
individuals who use AAC. During the 1980's, Berry (1987) attempted to increase professionals' 
understanding regarding the importance of building relationships with families of children that 
use AAC. In the article, Berry ( 1987) suggested that increasing parent involvement could be 
done by advocating teamwork (i.e., letting the parents know they are crucial members of the 
team) and creating supportive networks (i.e., designing group training programs). While Berry's 
(1987) suggestions have rarely been implemented, research has begun to investigate their merits. 
Recent survey responses have indicated that AAC users' parents want to be involved in the 
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decision making-process and accurately informed about systems used in the home (Bailey et al, 
2006; Calculator & Black, 2010; and Saito & Turnbull, 2007). 
Communication Partner Instruction 
The need for family-centered intervention in the AAC implementation process has been 
identified. To increase parent involvement, Kent-Walsh and McNaughton (2005) developed an 
eight-stage model that involved instructing parents to use communication facilitating strategies 
with their child. The first stage, Pretest and Commitment to Instructional Program, involved pre-
testing the use of strategies by the communication partner, discussing strengths and weaknesses 
of the communication partner, and obtaining commitment to follow the instructional program. In 
step two, Strategy Description, the professional discussed each strategy that was going to be 
taught to the communication partner (e.g., modeling, taking advantage of communication 
opportunities). The third step, Strategy Demonstration, involved the professional demonstrating 
and explaining each strategy (e.g., I noticed that Sam was looking at the crayons, so I would then 
ask her 'what do you want to do?'). The fourth set in the eight-stage model, Verbal Practice of 
Strategy Steps, provided the communication partner with the opportunity to explain each strategy 
and how he or she might be able to implement the strategy successfully. Step five was 
Controlled Practice and Feedback, which encouraged communication partners to apply the 
knowledge that they have acquired. Professionals provided cues and feedback as needed during 
this step. Once step five was completed, Advanced Practice and Feedback, was introduced. In 
step six, the communication partners attempted to use the strategies in more natural 
environments. Cues provided by the instructor faded as the communication partners' comfort 
increased with AAC use. The seventh stage, Post-test Commitment and Long-term Leaming 
Strategy Use, required the instructor to complete post-tests on the communication partners' 
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abilities. The last stage, Generalization, was used to measure carryover of skills learned into 
multiple occasions. Researchers have attempted to utilize some of the steps promoted in Kent-
Walsh and McNaughton's (2005) article; however, the implementation of the complete model 
has not been researched (Bruno & Dribbon, 1998; Fanale, 2012; Starble et al., 2005). 
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In 2005, Starble et al., conducted a family-centered intervention approach for 
communication partner training with a single family. The family included two parents and three 
children, one of whom (aged 4 years, 6 months) had cerebral palsy and used an AAC system to 
communicate. The family centered intervention included three visits to the family's home. There 
were two goals of the study: to provide a small training program and gain feedback from them 
about the program. 
The first intervention session lasted approximately an hour, during which the parents 
completed an Assistive Device Technology Needs Scale (ADTNS) and a Message and Context 
Selection Worksheet. The ADTNS is a 31- item survey that measures the needs of assistive 
device technology in nine different areas (i.e., obtaining services, obtaining devices, knowledge, 
integration, programming, obtaining supportive equipment, finding and coordinating services, 
parent supports, and child supports). During the first session, the interventionists also observed 
informal interactions of the family members. They noted that the family responded to the child's 
facial expressions, atypical vocalizations, and eye gaze. The parents did not make the AAC 
device available to the AAC user during the first session. The second training session lasted 1.5 
hours and was structured from the information that the parents identified on the ADTNS and 
Message and Context Selection worksheet. Session two focused on message and context 
selection for the family by discussing their needs and problem solving possible difficulties that 
might occur during AAC implementation. Top context areas identified by both parents included 
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expressing physical states (e.g., I am sick), requesting assistance, requesting social interaction, 
and responding to social questions. After identifying the contexts, the parents and the 
interventionist brainstormed how to use the AAC system to facilitate age-appropriate interaction. 
The third and final intervention session lasted 1.5 hours and focused on practice, training, and 
support through a four module approach that progressed from engaging the AAC user in the 
most basic tum-taking interactions through strategies for promoting overall improved 
communicative competence. The strategies identified as appropriate for this family included 
education about how to structure the environment to promote interaction, how to establish a 
common focus of attention, and how to engage in basic turn-taking skills. Last, both 
interventionist and communication partners focused on increasing communication opportunities. 
Upon completion of the three sessions, a questionnaire was administered to the family in 
order for them to identify their satisfaction with the family training sessions. The questionnaire 
included 14 questions and used a rating scale of 1 to 10 (with 10 being the highest score 
possible). The mother reported that she appreciated the individualized instruction provided to her 
family. However, she felt that the training programs and outcomes did not totally satisfy the 
needs of the family. Limitations of the study included that parents were not required to practice 
between sessions, and the interventionists did not look at long-term effects of the communication 
partner training program. 
Bruno and Dribbon (1998) conducted a parent training program with 16 parents (median 
age=39) who had children that used AAC systems. The participants' AAC users were fourteen 
children with severe speech impairments (age ranges 6-14 years). Twelve children diagnosed 
with cerebral palsy, one with traumatic brain injury, and one child was diagnosed with 
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dysautonomia. Some of the devices used by the children included PowerBook with Speaking 
Dynamically, Powerbook with Talk: About, Liberator, DynaVox, Lightwriter, and TouchTalker. 
The parent training program was a five day long program conducted over a one week 
period. A camp for the children occurred at the same time as the parent training program and 
focused on increasing AAC use in functional and recreational activities. There were two parts of 
the training geared towards parents: device training and interaction training. The device training 
provided both individual and group settings. The topics for device training included focusing on 
operational skills and device management. The frequency and duration of device training 
depended on the individual needs of each parent. Each parent was free to schedule training 
sessions as families felt necessary. During lectures, parents were taught strategies on how to 
communicate with their child. Examples of specific lectures included Extinguishing Old Habits, 
Building New Habits, Continuing New Habits, and Optimizing Communication. 
On the first day, parents participated in an activity to help with extinguishing bad habits. 
The purpose of the day was to increase parents' awareness of the positive and negative aspects of 
their interaction styles. The interventionists developed a competition for parents in order to 
increase parents' awareness and opportunities for communication. In addition, the parents also 
observed and sometimes participated in the intervention sessions provided to their child. Each 
child received 40 minutes of intervention daily in small group settings. The goals were 
developed for each child based on practice preference. 
Data was collected at three different times: upon arrival at camp, at the conclusion of 
camp, and six months after completion of camp. At all three data points, parents completed the 
same parent and child performance questionnaires. Both questionnaires used a 5 point Likert-
type scale for all questions. On the parent performance questionnaire, parents were asked to 
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indicate the frequency of device use and rate their skills on device operation and management. 
The child performance questionnaires asked parents to estimate the frequency at which the child 
used the AAC system and how well their child used the device to express him or herself socially 
(i.e., social exchange, giving information, requesting information). 
Results reported by the parents indicated they felt they had gained abilities in their device 
management and operational skills, as well as the ability to interact with their AAC user when 
looking at pre-intervention to post-intervention ratings. Six months after completion of parent 
training, parents reported maintaining their skills acquired from the camp. Results reported by 
parents for the children were variable. AAC use in social situations and for requesting 
information increased. However, parents do not report significant changes in their child's ability 
to give specific information, request assistance, or protest using AAC. A major limitation of the 
study was that data collection relied solely on parents' report. It is also important to note that 
although data collection was done 6-months post training, the parents were not provided long-
term support of strategy use. 
In a master's thesis conducted during the summer of 2012, Fanale studied the 
effectiveness of a communication partner training program on parents' perceptions of AAC, as 
well as parents' use of specific communication facilitating strategies. Fanale (2012) also looked 
at communication partner maintenance of targeted strategies 6-weeks after the training program 
was conducted. Fanale (2012) adopted some of the eight-stage training program from Kent-
Walsh- and McNaughton (2005). Participants included five children (3 children with Autism, 1 
Rett syndrome, and 1 Dandy-Walker syndrome) between the ages of 3 and 14 and their five 
communication partners. All children used high tech AAC systems. The devices included 
Vantage Lite, Dynavox Maestro, and Touch Chat application on the iPad 2. 
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The training included an informational meeting and subsequent training sessions for the 
communication partners. The training took place over the course of two weeks during the 
summer. The informational meeting lasted three hours; 1.5 hours were spent on general AAC 
training and 1.5 hours were spent on operational skills training. During general AAC training, 
speech-language pathologists (SLPs) explained the benefits of AAC, necessity of AAC in all 
environments, and the schedule that would be followed over the two week program. During the 
operational skills training, AAC representatives were present to provide support to 
communication partners about the device. 
The six training sessions following the informational meeting were two hours in length 
and followed a specific schedule. The first day of each week began with a 45 minute discussion 
by the SLPs regarding why and how to implement the communication facilitating strategies 
targeted for that week (i.e., strategies for week one were aided language modeling and recasting 
while week two strategies were asking open-ended questions and expectant delay). Following the 
explanation, the communication partners observed how to implement the communication 
facilitating strategies by watching an SLP implement strategies with their children. Supported 
practice was then provided (i.e., communication partner interacts with the AAC user while 
receiving feedback, praise, suggestions, and corrections regarding their interaction). The 
communication partners then implemented the strategies during a play activity, which was 
recorded for later data collection. At the end of day one, a final meeting occurred which included 
the SLPs assigning homework and answering any questions that the communication partners 
might have. Day two and three of each week began with a meeting for the communication 
partners, providing them with the opportunity to share their experiences, their challenges, and 
their success stories in using the strategies with their AAC users at home the night before. Based 
LONG-TERM EFFECTS OF AAC TRAINING PROGRAM 26 
on the feedback that was provided by communication partners, the SLP's shaped the day's 
training to better meet the provided by the needs of the participants. After the group meeting, 
communication partners observed the SLPs implementing the communication facilitating 
strategies, focusing on challenge areas expressed by each communication partner. Next, 
communication partners were provided with an opportunity for supported practice. After twenty 
minutes of receiving feedback from the SLPs and/or graduate student, the communication 
partners independently attempted to use the communication facilitating strategies with their child 
during a play activity. The interaction was recorded for later data collection. Each session then 
concluded with a short meeting in which parents received homework and were encouraged to ask 
questions. 
Results revealed that parents' use of AAC communication facilitating strategies increased 
as a result of the communication partner training. All participants used the aided language 
modeling communication facilitating strategy more than other targeted strategies. Recasting and 
expectant delay were found to be the lowest occurring communication facilitating strategies used 
by the communication partners; however, use of both strategies increased throughout the study. 
During the six week maintenance period, it was found that aided language modeling continued to 
be used most frequently. Through parent report, it was identified that parents' perceptions 
changed positively as a result of the study. A limitation was that each family was not provided 
with individualized homework. Additionally, the study did not provide support past the 6-week 
follow-up maintenance. Due to the lack of ongoing support, parents were not provided with long-
term support to help with increased use of communication facilitating strategies and potential 
future communication needs. 
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Rationale 
The field of speech language pathology has acknowledged the importance of 
collaborating with families when providing intervention to increase communicative success. In 
addition, surveys completed by parents of AAC users have reported the need for collaboration 
between parents and professionals. Parents also reported that they wanted individual family 
needs to be considered, as well as continued support from professionals to help with future 
communication needs of their children (Angelo et al., 1995; Calculator & Black, 2010). This is 
known as family-centered intervention. In order to increase family involvement during the 
intervention process for AAC implementation, researchers have developed instructional 
programs that could be used to train communication partners (Bruno & Dribbon, 1998; Kent-
Walsh & McNaughton, 2005; Starble et al., 2005). Bruno and Dribbon (1998) and Starble et al. 
(2005) conducted communication partner training programs that measured effectiveness based 
on parent report. Parents from both studies reported that the communication partner training was 
useful; however, no follow-up support was provided. 
To help compensate for the lack of research in family-centered intervention and 
communication partner training in the field of AAC, Fanale (2012) completed a study which 
gathered objective data and looked at skills of the communication partners 6 weeks post training. 
The results of Fanale (2012) revealed that parents improved use of communication facilitating 
strategies taught during the communication partner training, as well as continued to use the 
communication facilitating strategies 6-weeks later. However, long-term effects of the training 
were not evaluated. The current study was designed to provide additional support to parents of 
AAC users in order to assist them with maintenance and increased use of the communication 
facilitating strategies 6-months post communication partner training. In addition, the current 
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study was designed to continue to improve parents' perceptions of AAC and help with 
generalization of AAC use into other environments, activities, and with other communication 
partners. 
Research Questions 
1) Based on parent report, does long-term support after parent training in AAC 
implementation further improve parents' perceptions about 
a. Their own comfort levels with the AAC device? 
b. The use of AAC with other communication partners? 
c. The use of AAC in other environments and activities? 
d. The child's success with AAC use? 
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2) Based on parent report, what level of long-term support helps with implementation of the 
AAC system into other environments, activities, and with other communication partners? 
3) Based on direct observation, did parents maintain use of communication facilitating 
strategies from the Fanale (2012) study to baseline of the current follow-up study 6-
months post? 
4) Based on direct observation, does long-term support after parent training in AAC 
implementation help with facilitating an increase in the use of targeted strategies when 
communicating with their child at home? 
5) Based on direct observation, do targeted strategies improve more with e-mail contact 
only or e-mail with specific homework? 
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Chapter 3 
Methods 
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The purpose of this study was to determine the long-term effects of an AAC 
communication partner training program. Parents and children initially participated in the Fanale 
study in the summer of 2012. During the current follow-up study, the parents were provided 
distance support (i.e., homework, email communication) to maintain and increase use of targeted 
AAC communication facilitating strategies. Parents' implementation of AAC strategies and 
perceptions of AAC comfort and use were evaluated. 
Participants 
Participants were AAC users and their parents recruited from the Fanale (2012) study. 
Four parent-child pairs participated in the current study. The children were between the ages of 3 
and 9 and all had been using AAC devices for less than a year prior to the Fanale (2012) study. 
Parents signed consent for participation for themselves and their children. Communication 
independence levels (Dowden & Cook, 2012) and levels of precursors to intentional 
communication (Flippin, Reszka, & Watson, 2010) were used to describe each participant. 
Communication independence levels were categorized as follows: emerging, 
wants/needs, and context-cue dependent (Dowden & Cook, 2012). Emerging communicators 
can be defined as individuals who have not yet established a reliable communication system and 
are at a pre-symbolic stage of communication. Individuals are learning receptive knowledge of 
picture symbols and how to use them to communicate. A wants/needs communicator is an 
individual who has established symbolic communication, yet primarily uses symbols to 
communicate only about wants and needs. For a wants and needs communicator, language is 
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limited, consists of one to two symbols per utterance and the majority of communication acts are 
requests. A context-cue dependent communicator is an individual who can combine symbols to 
make multi-symbol utterances, answer questions, engage in small social exchanges, and use 
symbols from multiple parts of speech. 
Children's precursors to intentional communication were described in three areas for 
joint attention, object exploration, and imitation (Flippin et al., 2010). Precursors to intentional 
communication were identified for each child to help further describe their overall language 
level. When an area was identified as low, the AAC user had non-existent or nearly non-existent 
use of the area; limited was when the AAC user demonstrated use of the precursor to intentional 
communication occasionally; high was when the AAC user demonstrated use of the area 
consistently. Participant characteristics are summarized in Table 1. 
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Table 1 
Participant and Child Characteristics 
Participant/ Parent Child Child's Length Child's Child's precursors to 
Child Pair Education in Diagnosis AAC of AAC communication develop intentional 
years device use level communication levels 
(Flippen et al., 2010) 
Participantl- 16 years Dandy- DynaVox 15 Context-cue Joint Attention: 
Child 1 Walker Maestro months communicator High 
Syndrome Object Exploration: 
High 
Imitation: 
High 
Participant2- 16 years Rett Vantage 17 Communicates Joint Attention: 
Child 2 Syndrome Lite months wants and needs Limited 
Object Exploration: 
High 
Imitation: 
Limited 
Participant3- 16 years Autism Vantage 6 Emerging Joint Attention: 
Child 3 lite months communicator Low 
Object Exploration: 
Limited 
Imitation: 
Low 
Participant4- 12+ years Autism iPad with 6 Communicates Joint Attention: 
C~ild 4 Touch months wants and needs Limited 
Chat Object Exploration: 
applicatio High 
n Imitation: 
Limited 
Participant 1 received a Bachelor of Science degree in elementary education and at the 
time of the study was a 7th grade math teacher and mother of two children (ages 9 and 13). 
Participant l's 9-year old daughter, Child 1, was diagnosed with Dandy-Walker Syndrome and 
was non-verbal. Child 1 used a DynaVox Maestro to communicate for 15 months prior to the 
current study and received therapy at school and a university clinic. Child 1 communicated with 
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her device at the level of a context-cue communicator. Child 1 had good precursors to 
intentional communication. Child 1 demonstrated joint attention, imitation, and object 
exploration with objects in the toy set. 
Participant 2 received a Bachelor of Science degree, was manager of a non-profit 
organization, and mother of six children (ages 1, 3, 5, 7, 8, 8). Participant 2's 5-year old 
daughter, Child 2, was diagnosed with Rett Syndrome and was non-verbal. Child 2 used a 
Vantage Lite to communicate and began using the device 17 months prior to the current study; 
therapy was being provided at school during the time of the study. Child 2 communicated with 
her AAC system at the level of a wants and needs communicator. Child 2 had some joint 
attention and imitation of communication models. Child 2' s object exploration when playing 
with items in the toy box was good. 
Participant 3 received a Bachelor of Science degree and reported being a homemaker. 
32 
Parent 3 was a mother of five children (ages 3, 7, 11, 14, 14). Participant 3 's 3- year old son, 
Child 3, was diagnosed with autism and verbal apraxia. Child 3 was non-verbal and used a 
Vantage Lite to communicate and began using the device six months prior to the current study; 
therapy was provided at school as well as a university clinic. Child 3 used his AAC system at the 
level of an emerging communicator using one symbol utterances. Child 3 's precursors to 
intentional communication were defined as low joint attention with limited imitation of 
communication models and object exploration. 
Participant 4 at the time of the study was taking classes for a Bachelor of Science degree 
in psychology and was employed by Eastern Illinois University in Health Services. Participant 4 
was a mother of a 3- year old boy, Child 4, who was diagnosed with autism and was non-verbal. 
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Child 4 used the iPad with the TouchChat application to communicate. Child 4 began using the 
application six months prior to the current study and received therapy at a local clinic. Child 4 
used his AAC system at the level of a wants and needs communicator. Child 4's precursors to 
intentional communication were defined as low joint attention and limited imitation of 
communication models. Child 4's object exploration was good, meaning that Child 4 easily 
switched playing with objects in the toy set. 
Research Design 
The current study utilized a single subject withdrawal (ABACA, ACABA) design to 
determine the long-term effects of a communication partner training program on maintaining and 
increasing parents' use of the communication facilitating strategies. The study also evaluated 
parents' perceptions about AAC use. The participants were divided into two groups: two 
participants in group one (Parents 1 and 2) and two participants in group two (Parents 3 and 4). 
Two observations were collected for baseline (Condition A) during weeks 1 and 2. At the end of 
week two, an informational meeting was held. All parent and child participants were required to 
attend. During weeks three through seven, group one received e-mail contact only (EOC; 
Condition B) while group two received e-mail contact and homework (EHC; Condition C). Each 
parent and child pair was observed one time during weeks four and six. A two-week period of 
withdrawal (Condition A) was then implemented, during which two observations were collected. 
During weeks 10 through 14, group one received EHC while group two received EOC. Each 
parent and child pair was observed one time during weeks eleven and thirteen. A two week 
period of withdrawal (Condition A) was then implemented at weeks fifteen and sixteen, during 
which two observations were collected. The second dependent variable was measured through a 
survey. Parents' perceptions of AAC use in general and their child's AAC communication 
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abilities were evaluated through a questionnaire that was completed during the informational 
meeting and at the end of the study. The schedule for the follow-up study is depicted in Table 2. 
Table 2 
Study Research Design 
Time Therapy Group 1 Therapy Group 2 Number of 
Data Points 
Weeks 1and2 No Treatment No Treatment 2 data points 
Baseline 
Informational Questionnaire Questionnaire No data point 
Meeting End of week 2 
Week3 E-mail Only E-mail and No data point 
Homework 
Week4 E-mail Only E-mail and 1 data point 
Homework 
Week5 E-mail Only E-mail and No data point 
Homework 
Week6 E-mail Only E-mail and 1 data point 
Homework 
Week7 E-mail Only E-mail and No data point 
Homework 
Week 8 and 9 No Treatment No Treatment 2 data points 
Week 10 E-mail and E-mail Only No data point 
Homework 
Week 11 E-mail and E-mail Only 1 data point 
Homework 
Week 12 E-mail and E-mail Only No data point 
Homework 
Week 13 E-mail and E-mail Only 1 data point 
Homework 
Week 14 E-mail and E-mail Only No data point 
Homework 
Week 15 and 16 No Treatment No Treatment 2 data points 
Final Observations 
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Independent Variables 
The independent variables for the study were the informational meeting, EOC, and EHC. 
Informational meeting 
An informational meeting was provided to the parents, family members, and other 
potential communication partners at a university clinic to reinforce communication strategies 
learned during the Fanale (2012) study. The informational meeting lasted two and a half hours. 
The parents were required to attend and other members of the family and professionals who 
work with the child were encouraged to be present as well. Childcare was offered during the 
informational meeting to facilitate discussion between the parents and professionals. The 
informational meeting included time to interact with AAC representatives, receive instructions 
and demonstrations of the communication facilitating strategies, share experiences, and fill out a 
questionnaire. The AAC representatives were present to provide parents and other 
communication partners with an opportunity to ask questions in regard to the operational and 
strategic components of the device. Parents could ask about troubleshooting difficulties as well 
as any other areas of difficulty they might have experienced over the past six months. Following 
the thirty minute discussion with the AAC representatives, two certified SLPs conducted a 
review of all four communication facilitating strategies taught during the communication partner 
training program from the Fanale (2012) study (i.e., aided language modeling, asking open-
ended questions, expectant delay, and recasting). In order to review the strategies, the two SLPs 
provided definitions, demonstrated models, and showed videos to parents that were collected 
during the Fanale (2012) study. Parents and other communication partners that were present at 
the informational meeting were then asked to practice the communication facilitating strategies 
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with their children in separate rooms where they were able to receive feedback from 
professionals. 
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Upon completion of the review, parents were then provided thirty minutes to share 
experiences from the previous 6-months with the other parents that participated in the Fanale 
(2012) study. This provided parents with a supportive environment for them to speak freely with 
other parents about areas of success and difficulty. Additionally, parents were encouraged to 
exchange phone numbers and e-mails to keep in contact and provide one another with future 
support if needed. Following the informal sharing time, parents were asked to sign a commitment 
form (Appendix A) and complete a questionnaire to gather information on areas of difficulty and 
success that occurred during the previous six months (Appendix B). 
Weekly E-mail (EOC; Condition B) 
During the follow-up phases of this study, EOC (Condition B) received only weekly e-
mails. Researchers have identified through surveys that parents wanted collaboration between 
themselves and professionals (Angelo et al., 1995; Calculator & Black, 2010). When parents feel 
that professionals are providing open communication, it encourages honest comments between 
parents and professionals that, in turn, could increase AAC success. Throughout the current 
study, each weekly e-mail was sent on Sunday and a) asked about AAC use over the past week 
(i.e., amount of time spent with the device), b) asked about areas of difficulty and success, and c) 
reminded them of the open-lines of communication to encourage interaction between parent and 
professional. 
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If the parent did not respond to the e-mail by Wednesday, a reminder e-mail was sent 
containing the same information as the initial e-mail. If the parent did respond to the initial or 
reminder e-mail with comments and/or questions, suggestions were provided. 
Homework Assignments (EHC; Condition C) 
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The weekly homework assignments started during week three for parents in group one 
and ended week seven. Parents in group two started receiving homework in week ten and ended 
week fourteen. It has been identified that providing parents with training has been equally as 
effective for children with speech-language disorders as receiving intervention from a speech-
language pathologist (Law, Garrett, & Nye, 2004). Structured homework assignments that are 
individualized based on parent feedback provided trained parents with structured intervention 
tasks to complete within the home. Homework activities were designed to increase use of 
communication facilitating strategies and use of AAC with other communication partners, 
environments, and in other activities. Homework was provided every week during Condition C. 
Five one hour homework assignments were provided for each parent and child pair to be 
completed. Homework was distributed through e-mail; sample e-mails for EOC and EHC can be 
found in Appendix C. Each weekly e-mail for Condition Ca) asked the parents in Condition C 
how the homework went the past week and explained the next week's homework, b) asked 
parents about areas of difficulty and success, and c) reminded parents of the open-lines of 
communication to encourage communication between parent and professional. Additionally, 
each homework assignment included the same components: 1) communication facilitating 
strategies to use, 2) explanation of the communication facilitating strategies, 3) 
environment/activity to implement the strategies in, 4) the communication partners that should 
be involved, and 5) amount of time parents should spend on homework (i.e., parents will be 
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required to do a minimum of 1 hour a week). The homework assignment for week one is 
included in Appendix D. Once input was collected from the first parent questionnaire or pre-
questionnaire (Pre-Q), the homework provided to the parents was individualized in regard to 
communication partners, environments, and activities identified by parents as needing additional 
support to implement AAC use. From participants' responses through e-mail correspondence, it 
was believed that all participants completed homework consistently. 
Dependent Variables 
The dependent variables of the study were the parents' use of the communication 
facilitating strategies when interacting with their AAC users and parents perceptions' of AAC 
use collected through two questionnaires. 
Direct observations of Communication Facilitating Strategies 
The direct observations were collected at the participants' homes and video recorded with 
the researcher observing. The families were asked to use a web camera and a web-conferencing 
program (Elluminate) provided by the researcher to record observations. When using the web 
camera and web-conferencing, the researcher logged into Elluminate and conferenced with the 
parents prior to each data collection. An alternative face-to-face recording method was used if 
the family did not have a computer or internet access. The researcher then traveled to the 
families' homes, conferenced live, and recorded using a flip camera. Three of the four 
participants preferred to do face-to-face recordings due to difficulties with internet connection. 
The parents were provided with a toy set and were instructed using the directions from the 
Fanale (2012) study (i.e., "Today I am going to videotape you and your child. During this time, 
make the device available to use and play with your child as if 1 wasn't here. You will be 
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provided with a tub of toys. You and your child are to choose a toy to play with for as long as 
your child is interested. Once your child is no longer interested, choose a different toy from the 
tub. After 15 minutes, I will stop recording and the observation will be completed"). The 
communication facilitating strategies used in the current study were also consistent with the 
Fanale (2012) study, i.e., aided language modeling, asking open-ended questions, expectant 
delay, and recasting (See Table 3). To obtain baseline data and maintenance of strategies, two 
home observations were videotaped and reviewed for each participant prior to the informational 
meeting. Each observation lasted 15 minutes. During weeks four and six, one observation was 
recorded per week in order to obtain progress from the initial meeting and weekly homework or 
e-mails. A withdrawal condition was then implemented during weeks eight and nine. During this 
time, two observations were collected no less than a full day apart and no more than a week 
apart. During weeks eleven and thirteen, one observation was recorded per week to obtain 
progress from weekly homework or e-mails, depending on the condition group. Another 
withdrawal condition was then implemented during weeks fifteen and sixteen. During this time, 
two observations were collected. 
The videotapes were then reviewed to obtain the amount of strategies used. To measure 
parents' use of the communication facilitating strategies during the observations, the 
experimenter used a tally system. 
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Table 3 
Communication facilitating strategies and definitions (Fanale, 2012) 
Communication facilitating strategies Definition 
Aided language modeling The communication partner highlights symbols 
on the user's communication display as he/she 
interacts and communicates verbally with the 
user 
Asking open-ended questions The communication partner asks the AAC user 
questions requiring linguistically demanding 
answers (e.g., wh-questions), rather than 
asking questions that are less linguistically 
demanding (e.g., yes/no questions) 
Expectant delay When the AAC user stands by/looks at/ 
approaches a desired item, the communication 
partner approaches the AAC user, provides 
exaggerated facial expressions (e.g., pursed 
lips, raised eyebrows, shoulder shrug as if to 
say "I don't know what you want") and pauses 
for the AAC user to initiate a desired 
interaction before providing the user with the 
desired item 
Recasting The communication partner expands, using the 
AAC system, the AAC user's utterance to add 
new information and model more advanced 
language 
Parents' perceptions collected through survey 
The second dependent variable was the parents' perceptions about AAC use, compiled 
from questionnaire responses (Appendix B). There were two questionnaires that contained the 
same content, but wording changed based on pre- and post- follow-up maintenance. The 
questionnaires were distributed during the informational meeting and again during the final 
observation collection. The questionnaire included items regarding the use of communication 
facilitating strategies, parents' perceptions of AAC in general, parents' perceptions of their 
child's use of the device, and how the family was currently using the device at home (i.e., hours 
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per day, with what communication partners, environments, and activities). The questionnaire was 
structured to provide parents with the opportunity to answer open-ended questions as well as rate 
their level of agreement when answering questions in regard to general AAC use, child's 
success, and AAC implementation in other environments, activities, and with other 
communication partners. 
Reliability 
The graduate student reviewed and recorded data from all of the videotaped observations. 
To evaluate the data, the number of times each parent used the communication facilitating 
strategies taught during the Fanale (2012) study were tallied by the graduate student. 
Additionally, an undergraduate researcher watched 10% of the videos and independently tallied 
the same variables. The data collected from both the undergraduate and graduate student were 
then compared for inter-rater reliability through an agreement index. Inter-rater reliability was 
calculated at 90%. 
Data Analysis 
The graduate student collected the number of communication facilitating strategies used 
by tallying the number of times the parent used the communication facilitating strategies during 
each 15 minute observation. The data was then plotted in charts to visually display each 
participant's progress. 
The responses collected from the questionnaire were documented and compared pre- and 
post- follow-up study. Changes from pre- to post- assessment on items one through four, were 
evaluated for changes in parents' comfort level using AAC. Changes from pre-to post-
assessment in items five through twelve were evaluated for changes in child's AAC use. Items 
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eight, nine, fourteen, fifteen, sixteen, and seventeen were used to determine if there was a change 
in the child's use of AAC with other people, in other environments, and activities. 
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Chapter4 
Results 
This study investigated whether long-term support provided by professionals after an 
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AAC communication partner training improved participants' perceptions of AAC use. In 
addition, the study determined whether participants' use of communication facilitating strategies 
taught during a communication partner training were maintained after initial training and/or 
increased due to a follow-up maintenance program. In addition, the investigation compared the 
benefits of providing two different levels of support to participants. Subjective data on 
participants' perceptions were gathered through questionnaires and are described in the 
following section. Secondly, objective data for the groups' use of each communication 
facilitating strategy are reported to compare Fanale (2012) final baseline to the follow-up study's 
initial baseline. Next, objective data for the group's use of each communication facilitating 
strategies were reported. Then, objective data for participants' individual use of each 
communication facilitating strategy are described. Next, comparing initial and final baseline data 
from the current follow-up study were compared. Finally, participants' use of the communication 
facilitating strategies comparing the different levels of support was reported. 
Participants' Perceptions of AAC 
The participants' perceptions were identified by comparing the participants' responses on 
the Pre-Study Questionnaire (Pre-Q) and the Post- Study Questionnaire (Post-Q). The Pre-Q was 
completed February 2013 prior to the informational meeting of the follow-up study. The Post-Q 
was completed in June 2013 after the follow-up study was completed. The questions on the Pre-
Q asked participants to offer opinions on comfort levels and successfulness of AAC use 
following the Fanale (2012) study (e.g. Since implementation of the target strategies in the 
home, I feel more comfortable using my child's AAC system; Since implementation of the target 
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strategies in the home, my child's ability to make requests has increased). On the Post-Q, 
participants were asked to offer opinions on comfort levels and successfulness of AAC use after 
completion of the follow-up study (e.g., Upon completion of the follow-up maintenance 
program, I feel more comfortable introducing the AAC system in other environments i.e., at the 
store, in a restaurant; Upon completion of the follow-up maintenance program, my child's ability 
to comment i.e., I like candy, I am sick has increased). Participants reported on their own 
comfort levels with AAC use, as well as their opinions regarding their child's use of AAC with 
other communication partners, in new environments, and during new activities. The items on the 
questionnaire were answered through a rating scale (i.e., strongly agree to strongly disagree) as 
well as short answer responses. 
On Pre- and Post- Q, participants reported their own comfort levels using the AAC 
system. On both questionnaires, all participants reported either strongly agree or agree with their 
own comfort levels using the AAC system. Participant 4 slightly decreased her perception for 
overall comfort level using the AAC system from Pre-Q to Post-Q. The next set of questions 
asked about comfort levels using the AAC system in new environments, activities, and with new 
communication partners. From Pre- to Post-Q, all participants reported either strongly agree or 
agree for using the AAC system in other environments. Participants 1 and 4 reported an 
increased ability to introduce the AAC system in other environments. Participant 3 and 4 
maintained the same comfort level for introducing the AAC system in new environments. From 
Pre- to Post- Q, all participants reported either strongly agree or agree for using the AAC system 
during new activities. Participants 1, 2, and 4 maintained the same level of comfort for 
introducing the AAC system in new activities at both Pre- and Post-Q. From Pre- to Post- Q, all 
participants reported either strongly agree or agree for use of the AAC system with new 
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communication partners. Participant 1 reported a slight increase in her ability to introduce the 
AAC system with new communication partners. Participant 2, 3, and 4 maintained the same level 
of comfort for introducing the AAC system with new communication partners. Individual 
responses for participants can be found in Appendix E. 
When comparing participants' perceptions about the child's use of AAC with other 
communication partners from Pre-Q to Post-Q, it was found that all participants reported an 
increase in use of the AAC system with new communication partners, environments, and 
activities in which the AAC system was used. When asked specifically if participants felt that 
their child increased use of their AAC system with peers, three of the four participants 
maintained their opinion from Pre-Q to Post-Q; participant 4 reported a decrease in the 
perception of her child's use of the AAC system. When asked to list the number of 
communication partners their children interacted with, all participants reported an increase. 
When asked more specifically about activities and environments, two of the four participants 
reported an increase in the use of the AAC system outside the home, two participants 
maintained the same level of opinion at both Pre- and Post-Q. In regard to family functions 
within the home (i.e., meal times) in which the AAC system was used, three of the four 
participants reported an increase. When asked to report the specific environments and activities 
in which the AAC system was used at both Pre- and Post- Q, all participants reported an 
increase. Figure 1 below represents the average number of communication partners, 
environments, and activities reported by participants from Pre- to Post-Q. Individual responses 
are displayed in the tables found in Appendix F and G. 
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Figure 1 
Participants' Reported Use of AAC from Pre- to Post-Q 
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On the questionnaires, participants were also asked to rate the successfulness of their 
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child with AAC use. When asked about their children's ability to make requests, all participants 
reported agree or strongly agree at both Pre- and Post- Q. Participant 1 slightly increased and 
Participant 3 slightly decreased their perceptions of their children's ability to make requests. 
Participants 2 and 4 maintained the same perception of their children's use of the AAC system to 
make requests. In regards to increased use of commenting, Participants 1 and 2 reported 
improved perceptions, Participant 3 reported a decrease, and Participant 4 maintained the same 
perception for use of the AAC system for commenting at both Pre- and Post- Q. When reporting 
on the child's ability to initiate use of the AAC system, Participants 2 and 3 reported that their 
children increased ability to initiate use of the AAC system; Participant 1 and 4 maintained the 
same perception of their children's abilities to initiate use of the AAC system. In regard to 
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willingness to use the AAC system, Participants 1 and 3 reported improved perceptions; 
Participant 2 and 4 reported the same perception of their children's willingness to use the AAC 
system. When reporting on overall successfulness of AAC use in the four competency areas (i.e., 
operational, strategic, linguistic, and social competencies), Participant 3 reported improved 
perceptions, Participant 4 reported a decrease, while Participant 1 and 2 ma~ntained their 
perceptions. The table in Appendix H provides further description of individual responses on 
both questionnaires. 
Participants' Perceptions for EOC and EHC 
On the Post-Q, participants were asked to identify which level of support provided by 
professionals they appreciated more. The two levels of support were the email-only condition 
(EOC) and the email with homework condition (EHC). Participants 1, 2, and 4 felt that EHC was 
more beneficial because it caused them to be more motivated, provided new suggestions, and 
gave examples of how to implement the AAC system in a certain environment, activity, or with a 
new communication partner. However, Participant 3 felt that EOC was more beneficial. 
Participant 3 stated that EHC "got repetitive and it was stressful to try to complete the homework 
activities." She liked EOC because she was able to use the AAC system at her own pace and ask 
questions if needed. 
Comparing Final Baseline of Fanale (2012) to Initial Baseline of the Current Study 
To determine level of maintenance from the Fanale (2012) communication partner 
training, participants ' use of communication facilitating strategies at initial baseline was 
compared to final data collected during the Fanale (2012) study. Overall, three of the four 
participants decreased in total use of communication facilitating strategies. Individual data is 
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reported in Table 4. The numbers with an asterisk indicate a decrease in the use of 
communication facilitating strategies from the Fanale (2012) baseline to the follow-up study 
initial baseline. 
Table 4 
Participant Use at Final Baseline of Fanale (2012) and Initial Baseline of Current Study 
Participant Communication Fanale (2012) Final Initial Baseline of 
Facilitating Strategy Baseline Current Study 
1 ALM 9.67 3.5* 
Recasting 3.33 1* 
Asking Open-Ended 17 10* 
Questions 
Expectant Delay 1 1 
Total Use 31 15.5* 
2 ALM 38 33* 
Recasting 11 1* 
Asking Open-Ended 15.5 11 * 
Questions 
Expectant Delay . 1.5 1* 
Total Use 66 46* 
3 ALM 4.67 11 
Recasting 0 0 
Asking Open-Ended 6.33 6* 
Questions 
Expectant Delay 0 0 
Total Use 8 17 
4 ALM 21 11.5* 
Recasting 2.3 O* 
Asking Open-Ended 10.67 3.5* 
Questions 
Expectant Delay 2 O* 
Total Use 35.97 15* 
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Group Use of Communication Facilitating Strategies 
Group use of each communication facilitating strategy was reported by determining mean 
use across participants. Results from initial baseline to final baseline were compared. Overall 
participants increased use of all four communication facilitating strategies (see Figure 2). 
Figure 2 
Group Mean Use Initial to Final Baseline for All Communication Facilitating Strategies 
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Individual Participant Use of Communication Facilitating Strategies 
Each participant's use of the communication facilitating strategies were separated for 
further investigation and graphed to show individual data. Figure 3 represents Participant 1 's 
data. 
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Figure 3 
Participant 1 's Use of Communication Facilitating Strategies 
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At baseline for the current follow-up study, Participant 1 used ALM: M with a mean of 
3.5; recasting with an average of one, asking open-ended questions with a mean of 10 and 
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expectant delay with a mean of one. Participant 1 was exposed to EOC first during weeks three 
through seven. Participant 1 increased use of the communication facilitating strategy ALM by 
6.5 to a mean of 10; asking open-ended questions increased by 6 to a mean of 16; and expectant 
delay increased by 1 to a mean of 2. Recasting was not observed during EOC data collections. 
The withdrawal period was then implemented. During the withdrawal, ALM decreased by 1.5 to 
an average of 8.5 and asking open-ended questions decreased by 5.5 to an average of 10.5. 
However, recasting increased by 2 to an average of 2 and expectant delay increased by 2.5 to an 
average of 4.5. EHC was implemented throughout weeks 10 through 14. During EHC, 
Participant 1 used all communication facilitating strategies except expectant delay, which was 
not observed. ALM increased from withdrawal period by 0.5 to an average of 9; recasting 
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decreased use by 1 to an average of 1; and asking open-ended questions increased by 5 to an 
average of 15.5. Final baseline revealed that ALM use decreased from EHC by 6.5 to an average 
of 3.5; recasting increased .5 during final baseline for an average of 1.5; asking open-ended 
questions increased from EHC by 0.5 to an average of 16; and expectant delay increased from 
EHC by 1.5 to an average of 1.5. 
Figure 4 
Participant 2 's Use of Communication Facilitating Strategies 
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For baseline of this follow-up study, Participant 2 used ALM with an average of 33, 
recasting with an average of 1, asking open-ended questions with an average of 11, and 
expectant delay with an average of 1. Participant 2 was exposed to EOC weeks three through 
seven. Participant 2 increased use of the communication facilitating strategy ALM by 2.5 to an 
average of 35.5; recasting increased by 2.5 to an average of 4; asking open-ended questions 
increased by 4.5 to a mean of 15.5. The use of expectant delay was not observed during EOC. 
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There was then a withdrawal period implemented weeks eight and nine. During the withdrawal, 
Participant 2 decreased the use of ALM by 1.5 to an average of 34 and asking open-ended 
questions decreased by 0.5 to an average of 15. Recasting increased by 1 to an average of 5 and 
expectant delay increased by 0.5 to an average of 0.5. EHC was then implemented weeks 10 
through 14. During EHC, ALM decreased by 6.5 to an average of 27.5; recasting decreased by 
1.5 to an average of 3.5; asking open-ended questions decreased by 2 to an average of 13. The 
use of expectant delay remained consistent (M= 0.5). A final baseline was then collected during 
weeks fifteen and sixteen. Participant 2 increased the use of ALM by 8.5 to an average of 36; 
recasting increased by 1 to an average of 4.5; asking open-ended questions decreased by 1.5 to 
an average of 11.5. The use of expectant delay remained consistent (M= 0.5). Data on Participant 
2's use of communication facilitating strategies are represented in Figure 4. 
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Figure 5 
Participant 3 's Use of Communication Facilitating Strategies 
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At baseline for the follow-up study, Participant 3 used ALM with an average of 11 and 
asking open-ended questions with an average of 6. No recasting or expectant delay use was 
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observed at baseline of the follow-up study. Participant 3 was exposed to the EHC during weeks 
three through seven. During EHC, Participant 3 increased ALM by 11 to an average of 22 and 
asking open-ended questions increased by 3.5 to an average of 9.5. Recasting and expectant 
delay were not observed. During the withdrawal period, use of ALM decreased by 7 to an 
average of 15 and asking open-ended questions increased by 10 to an average of 19.5. EOC was 
introduced to Participant 3 during weeks 10 through 14. Throughout EOC, Participant 3's use of 
ALM increased by 4 to an average of 19; asking open-ended questions decreased by 9 to an 
average of 10.5. Recasting and expectant delay were not observed. Final baseline revealed that 
ALM increased by 5 to an average of 24 and asking open-ended questions increased by 2 to an 
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average of 12.5. Again, no use of recasting and expectant delay was observed. Data on 
Participant 3's use of the communication facilitating strategies are presented in Figure 5. 
Figure 6 
Participant 4 's Use of Communication Facilitating Strategies 
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At baseline for the follow-up study, Participant 4 used ALM (M=l 1.5) and asking open-
ended questions (M= 3.5). Participant 4 was exposed to EHC during weeks three through seven. 
Throughout EHC, ALM increased by 17 from baseline (M= 11.5) to an average of 28.5; 
recasting increased by 3.5 from baseline (M=O) to an average of 3.5; asking open-ended 
questions increased by 9.5 from baseline (M= 3.5) to an average of 13; and expectant delay 
increased by 3.5 from baseline (M=O) to an average of 3.5. A withdrawal period was then 
implemented. All communication facilitating strategies except recasting were used. ALM use 
decreased by 4 to an average of 24.5, open-ended questions increased by 4 to an average of 17, 
and expectant delay decreased by 2 to an average of 1.5. EOC was implemented for Participant 
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4 during weeks 10 through 14. During this condition, Participant 4 decreased use of ALM by 5 to 
an average of 19.5; recasting increased by 1.5 to an average of 1.5; asking open-ended questions 
decreased by 5.5 from to an average of 11.5; and expectant delay use decreased by 1 to an 
average of 1.5. During final baseline, data revealed that Participant 4 decreased use of ALM by 8 
to an average of 11.5 and expectant delay decreased by 0.5 to an average of 1. Participant 4 
increased use of asking open-ended questions by 7 to an average of 18.5 during final baseline. 
Recasting was not used during final baseline data collections. Data on Participant 4's use of the 
communication facilitating strategies are presented in Figure 6. 
Comparing Initial and Final Baseline Data of Follow-up Study by Participant 
Initial and final baseline data of the follow-up study were compared to determine the 
effectiveness of the long-term support. The follow-up study had a positive effect on the 
participants. A higher number of communication facilitating strategies were observed for all 
participants at final baseline of the follow-up study. 
Participant 1 used more communication facilitating strategies upon final baseline of the 
follow-up study (M= 22.5) than initial baseline of follow-up study (M=l5.5). Participant l's 
initial baseline use of ALM was an average of 3.5, asking open-ended questions was an average 
of 10, recasting was an average of 1 and expectant delay was an average of 1. Final baseline for 
Participant 1 was an average use of ALM at 3.5, asking open-ended questions an average use of 
16, recasting an average use of 1.5, and expectant delay an average use of 1.5. Participant 2 used 
a higher number of communication facilitating strategies after the follow-up study (M= 52.5) 
than initial baseline (M= 46). Participant 2's initial baseline use of ALM was an average of 33, 
asking open-ended questions was an average of 11, recasting with an average of 1, and expectant 
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delay was an average of 1. Upon final baseline, Participant 2 used ALM with an average of 36, 
asking open-ended questions with an average of 11.5, recasting with an average of 4.5, and 
expectant delay an average of 0.5. Participant 3 used more communication facilitating strategies 
upon final baseline of the follow-up study (M= 36.5) than initial baseline of the follow-up study 
(M=l 7). Participant 3 at initial baseline used ALM with an average of 11 and asking open-ended 
questions with an average of 6. Recasting and expectant delay were not observed. Final baseline 
revealed that ALM was used with an average of 24 and asking open-ended questions with an 
average of 12.5. Recasting and expectant delay were not observed during final baseline for 
Participant 3. Participant 4 used a higher number of communication facilitating strategies upon 
final baseline of the follow-up study (M= 31) than initial baseline of the follow-up study 
(M=15). Participant 4 at initial baseline used ALM with an average of 11.5 and asking open-
ended questions with an average of 3.5. Recasting and expectant delay were not observed during 
initial baseline for Participant 4. Final baseline revealed that ALM was used with an average of 
11.5, asking open-ended questions with an average of 18.5, and expectant delay with an average 
of 1. Recasting was not observed for Participant 4 at final baseline. Table 5 identifies the use of 
communication facilitating strategies from initial to final baseline of the follow-up study. 
Numbers with an asterisk indicate an increased use of the communication facilitating strategies 
throughout the study. 
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Table 5 
Initial and Final Baseline Data for the Follow-up Study 
Communication Participants 
Facilitating 
Strategies 
Participant 1 Participant 2 Participant 3 Participant 4 
ALM 3.5 33 11 11.5 
Asking open- 10 11 6 3.5 
Capp Initial ended questions 
Baseline Recasting 1 1 0 0 
Expectant delay 1 1 0 0 
Total use 15.5 46 17 15 
ALM 3.5 36* 24* 11.5 
Asking open- 16* 11.5* 12.5* 18.5* 
Capp Final ended questions 
Baseline Recasting 1.5* 4.5* 0 0 
Expectant delay 1.5* 0.5 0 0.5* 
Total use 22.5* 52.5* 36.5* 31* 
Comparing Use of the Communication Facilitating Strategies for EOC and EHC 
EHC and EOC treatment conditions data were compared to determine effectiveness of 
each level of treatment based on the number of communication facilitating strategies used by 
participant. Effectiveness was determined based on the number of communication facilitating 
strategies used during each condition. Participants 1 and 2 used more communication facilitating 
strategies during EOC while Participants 3 and 4 used more communication facilitating strategies 
during EHC. 
Participant 1 used slightly more communication facilitating strategies during EOC 
(Total= 28) than EHC (Total= 26). Participant 2 utilized more communication facilitating 
strategies during EOC (Total= 55) than EHC (Total= 44.5). Participant 3 utilized more 
communication facilitating strategies during the EHC (Total= 31.5) than EOC (Total= 29.5). 
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When comparing data, it was revealed that Participant 4 utilized more communication 
facilitating strategies during EHC (Total= 48.5) than EOC (Total= 34). 
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Chapter 5 
Discussion 
The purpose of this research study was to determine if long-term support provided by 
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professionals after an AAC communication partner training program improved parents' 
perceptions of AAC. In addition, the study attempted to determine if parents' use of 
communication facilitating strategies was maintained from the Fanale (2012) communication 
partner training and increased because of this follow-up maintenance program. Finally, this study 
was conducted to determine if parents benefitted from long-term support provided through two 
treatment conditions, email only condition (EOC) and email with homework condition (EHC). 
EOC provided participants with general encouragement for AAC use and implementation of the 
communication facilitating strategies. EHC provided participants with individualized homework 
for use of AAC with specific communication partners, environments, or activities. Both 
conditions asked participants to comment on areas of success and/or difficulty that were 
identified during treatment. 
Overall results from the current study revealed that long-term support improved 
participants' perceptions regarding their comfort level and their child's successfulness with the 
AAC system. Results showed that participants were unable to maintain the same level of use of 
the communication facilitating strategies from final baseline of the Fanale (2012) training to the 
follow-up study initial baseline. However, participants continued to use some of the 
communication facilitating strategies at initial baseline of the follow-up training program. 
Throughout the follow- up training, use of communication facilitating strategies increased. When 
comparing the 2 conditions, subjective data revealed that three of the four participants felt that 
EHC was more beneficial. Objective data revealed that two participants used more 
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communication facilitating strategies during EHC and two participants used more 
communication facilitating strategies during EOC. 
Participant Perceptions 
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The follow-up study was beneficial for many areas of participants' perceptions. Overall, 
participants felt more comfortable with their own use of AAC. Additionally, participants felt that 
their children were more successful and had more opportunities to use the AAC system with a 
greater number of communication partners, environments, and activities. Therefore, a 
relationship between the comfort level of the participants had a positive effect on the AAC users' 
use of the system. 
In addition to ratings on the questionnaires, comments from participants supported 
parents' satisfaction with the follow-up support program. Reports from parents also validated 
ratings regarding their AAC users' success. In regards to communication partners, Participant 3 
reported "I used his sisters as the unfamiliar communication partners. We chose to play chase, 
read books, and jump on the trampoline. They caught onto the strategies fairly well." In regard to 
environment, Participant 1 reported "AAC use at a restaurant was comfortable for my daughter. 
She seemed to enjoy it." In regard to implementing in new activities, Participant 4 reported in a 
weekly email "Using his iPad with his nightly routine is very easy and meltdown-free. I have to 
admit, the first time, I was nervous because breaking routine is very hard for him but adding the 
iPad was not hard for him at all." In regard to personal comfort level, Participant 3 reported "The 
easy part about implementing the strategies is it is more natural now to me. I am more familiar 
with the device so I am quicker at asking wh-questions and doing quick modeling." In another 
weekly e-mail, Participant 2 reported "I have noticed a great improvement ... You have taught 
me skills that make sense and have definitely altered how we use the device with her. Thank you 
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so much for this opportunity." Therefore, the follow up support was successful because 
participants reported improved perceptions of AAC use and communication facilitating strategies 
as well as increased the use of AAC into new areas of their lives. 
Communication Facilitating Strategies 
When initial baseline data was collected for the current study, it was identified that 
participants did not maintain the same level of use of all communication facilitating strategies 
collected at the Fanale (2012) final baseline. Although participants did not use exact numbers of 
all communication facilitating strategies, participants continued to use two or more 
communication facilitating strategies at initial baseline of the current study. 
The use of communication facilitating strategies may have decreased because no contact 
occurred between the participants and professionals for six months. Therefore, there were no 
structured assignments, feedback, encouragement, and/or guided practice provided. Additionally, 
the participants could have forgotten how to correctly implement a certain communication 
facilitating strategy within the home and/or had difficulty identifying new ways to implement the 
communication facilitating strategies. During the six months of no contact, participants also may 
have identified which communication facilitating strategies worked best for their child, causing 
them to decrease or eliminate the other communication facilitating strategies used in the home. 
In summary, the follow-up study was necessary because use of the communication facilitating 
strategies were not maintained at the level the participants had achieved during the initial training 
of the Fanale (2012) study. 
When comparing initial and final baseline of the follow-up study, all participants 
increased the mean total use of all communication facilitating strategies. When looking at each 
communication facilitating strategy, ALM use remained the same for Participant 1, increased for 
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Participants 2 and 3, and slightly decreased for Participant 4. The use of recasting increased for 
Participants 1 and 2, but remained the same at an average of zero for Participants 3 and 4. All 
participants increased use of asking open-ended questions. The use of expectant delay increased 
for Participants 1 and 4, but decreased for Participant 2. Expectant delay use remained the same 
at an average of zero for Participant 3. 
Data review showed that use of the communication facilitating strategies was variable. 
When each participant and their AAC user were further considered, trends for which 
communication facilitating strategies were used more were identified based on the specific 
communication level of the AAC user, as well as the child's precursors to intentional 
communication. 
Participants 3 and 4 were considered new users of their devices because they did not 
acquire their AAC systems until immediately before the Fanale (2012) study. Therefore, at 
initiation of the follow-up study, they had only been using their AAC systems for approximately 
6 months. Participant 3 's AAC user was an emerging communicator and displayed low levels of 
joint attention, object exploration and initiation. Participant 4's AAC user was identified as a 
basic wants/needs communicator and precursors for intentional communication were limited, 
such as joint attention, object exploration, and imitation. 
As stated prior, Participants 3 and 4s' AAC users were considered new to AAC use. 
Throughout the follow-up study, ALM use increased for Participant 3 and decreased slightly for 
Participant 4. Although results were variable among participants of new AAC users, ALM may 
have been beneficial for Participants 3 and 4 because it was necessary for the participants to 
learn what symbols were on the AAC system, where the symbols were located, and how to use 
them with their AAC users. Use of ALM, in tum, could have provided Participant 3 and 4's 
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AAC users with appropriate models to increase vocabulary knowledge and navigation of the 
AAC system. The use of asking open-ended questions increased for both Participant 3 and 4. Use 
of asking open-ended questions could have been beneficial because it provided new 
opportunities for communication and encouraged use of the AAC system. Participant 3 and 4 
did not increase use of recasting throughout the study. This could have been due to the AAC 
users' lack of or inconsistent use of the AAC system for communication, low or limited joint 
attention, and poor imitation of communication models. Therefore, the opportunities for 
Participant 3 and 4 to use recasting may have been limited, resulting in a lack of use for the 
strategy. Expectant delay did not increase for Participant 3 and slightly increased for Participant 
4. This could be due to the AAC users' limited attention and unfavorable behaviors. 
Participants 3 and 4 may have not been able to use expectant delay because they were trying to 
gain or maintain their child's attention and/or dealing with unfavorable behaviors. 
At the beginning of the follow-up study, Participant 2 's AAC user was at the wants and 
needs communication level. However, throughout the follow-up study, Participant 2's AAC user 
was increasing her communication ability from a wants and needs communication level to a 
context-cue communication level. Participant 2's AAC user's precursors for intentional 
communication for joint attention, object exploration, and imitation of communication models 
were limited. 
Participant 2 increased use of ALM, asking open-ended questions, and recasting 
throughout the study. The increased use of the three communication facilitating strategies could 
have been attributed to Participant 2's AAC user's improved behavior. In Fanale's (2012) study, 
the AAC user demonstrated many unfavorable behaviors (i.e., hitting, walking away from the 
AAC system). With improved behaviors, Participant 2 may have been able to increase use of 
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ALM, asking open-ended questions and recasting. The increased use of recasting by Participant 
2 may have also been due to her AAC user's increase in use of the device as indicated by the 
transition from a wants and needs communicator to an emerging context-cue communicator 
level. As Participant 2's AAC user started to make more utterances, it may have provided more 
opportunities to use recasting. 
Participant l's AAC user was considered at the level of a context-cue communicator. 
Participant l's AAC user's precursors for intentional communication regarding joint attention, 
object exploration, and imitation of communication models were good. Participant l's use of 
ALM remained consistent throughout the follow-up study. This may have been due to Participant 
l's realization of the importance of ALM as a beneficial strategy for language development 
and/or because she received positive responses from her AAC user. The use of asking open-
ended questions increased for Participant 1, possibly because she wanted to continually create 
more communication opportunities for her AAC user. On the other hand, Participant 1 may have 
slightly decreased use of recasting because her AAC user was already creating multi-symbol 
utterances and may have not realized that utterances could have been further expanded. 
Participant 1 showed a slight increase in her use of expectant delay. This may have been because 
Participant l's AAC user had a good understanding of reciprocal communication due to her good 
joint attention levels and nearly independent initiation to use the AAC system during 
communication interactions. 
In sum, based on the interpretation of data from this study, parents of AAC users who are 
functioning in the emerging to wants and needs level of communication with low to limited 
levels of precursors of pre-intentional communication independence used the communication 
facilitating strategies of ALM and asking open-ended questions. Parents of AAC users who 
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were functioning between wants and needs and context-cue level of communication that 
displayed limited levels of the precursors of intentional communication consistently used ALM, 
asking open-ended questions with some use of recasting and expectant delay. Finally, parents of 
AAC users who were context-cue communicators with high levels of precursors to intentional 
communication did not increase use of ALM over time, but did consistently use or increase use 
of the strategies open-ended questions, recasting and expectant delay. Table 6 provides a 
summary of communication facilitating strategies paired with AAC users categorized by 
communicative level and precursors to intentional communication. 
Table 6 
Most Used Communication Facilitating Strategies Typed by AAC User 
Child's communication Level Child's Precursors to Most used Communication 
Intentional communication Facilitating Strategies 
- Emerging communicator - Joint Attention: Low or ALM and asking open-ended 
- Basic wants and needs Limited questions 
communicator - Object Exploration: Low 
or Limited 
- Imitation: Low or 
Limited 
- Wants and needs - Joint Attention: Limited ALM, asking open-ended 
communicator emerging - Object Exploration: questions, recasting, 
context cue Limited or High expectant delay (some) 
- Imitation: Limited 
- Context-cue - Joint Attention: High Recasting, asking open-ended 
communicator - Object Exploration: High questions, and expectant 
- Imitation: High delay 
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Treatment conditions 
Objective data results for EOC and EHC 
Objective data revealed differences in the two levels of support when comparing EOC 
and EHC results. All participants had higher use of the communication facilitating strategies 
during Treatment 1. Participants 1and2 (Group 1) were exposed to EOC and Participants 3 and 
4 (Group 2) were exposed to EHC. 
Before the start of Treatment 1, all participants attended an informational meeting. 
During the meeting, use of the communication facilitating strategies was reviewed and 
participants were provided the opportunity to discuss AAC use with each other, AAC 
representatives, and professionals. Therefore, the increased use of the communication facilitating 
strategies during Treatment 1 may have been influenced by the positive and supportive 
experience participants were exposed to during the informational meeting. The start of Treatment 
2 data collections occurred two months after the start of the follow-up study and participants may 
not have had the same level of motivation as after the informational meeting when Treatment 1 
data collections were completed. It is important to note that regardless of level of support, all 
participants used a higher amount of the communication facilitating strategies during Treatment 
1 than Treatment 2. 
Subjective data results for EOC and EHC 
Although objective data revealed that half of the participants were more successful during 
EHC and the other half were more successful during EOC, subjective data identified that three 
out of the four participants preferred EHC over EOC. Participants 1, 2, and 4 felt that EHC was 
more beneficial; Participant 3 reported EOC as more beneficial. 
LONG-TERM EFFECTS OF AAC TRAINING PROGRAM 67 
According to Post-Q results, Participant 3 felt that EHC was too repetitive and specific. 
She felt that EOC was more beneficial because she was provided with the opportunity to 
communicate with a professional if needed without having to complete weekly assigned 
homework. Participant 3 had a lot of her own ideas for AAC implementation Therefore, 
Participant 3 could have preferred support that allowed her to individualize her activities to meet 
her child's needs, making AAC use a more positive and meaningful experience for Participant 3. 
Although Participant 3 felt that EHC was not more beneficial, Participants 1, 2, and 4 reported 
that EHC provided them with new ideas and examples of how to implement the AAC system 
with new communication partners, in new environments, and activities. Participant 1 
appreciated specific examples of how to implement the AAC system within other areas of her 
child's life. Due to Participant 2's busy work and family schedule as a mother of six, weekly 
homework assignments could have been preferred because it provided her with a structured 
outline to use the AAC system with her child instead of just encouragement to use the AAC 
system and the communication facilitating strategies. Participant 4 is a young single mother 
whose only son was new to AAC use. Participant 4 could have preferred EHC because it 
provided a more guided approach to help mold AAC use into everyday life. 
Relationship to Past Studies 
When comparing results and conclusions from the follow-up study to past studies, several 
similarities were found. The most related articles identified for the current study were Starble et 
al. (2005), Bruno and Dribbon (1998), and Fanale (2012). Similar conclusions from the studies 
included the necessity for continued support for parents of AAC users and family-centered 
intervention. 
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Angelo et al. ( 1995) and Calculator and Black (2010) documented that parents of AAC 
users wanted continued support from professionals. Additionally, Starble et al. (2005) and 
Fanale (2012) reported that after completion of a communication partner training for AAC use, 
continued support is necessary to address any new questions, comments, and/or concerns parents 
of AAC users might have after initial training. Results from objective and subjective data 
collected during the current study validated these statements. The ongoing support and 
individualized suggestions were used to help increase use of communication facilitating 
strategies, increase generalization of AAC use, and improve perceptions of AAC use. 
Previous studies identified the potential effectiveness of training and providing continued 
support to families with AAC users by using a family-centered intervention approach (Bruno & 
Dribbon, 1998; Fanale, 2012; Starble et al., 2005). The current study supported these findings 
through both objective and subjective data. Parents of AAC users were provided with 
individualized support to aid in increasing use of the AAC system in multiple environments and 
activities as well as with multiple communication partners. 
The current study attempted to provide answers to questions identified after the Fanale 
(2012) study regarding whether parents would maintain use of the communication facilitating 
strategies following a communication partner training program. The current study identified that 
in the absence of consistent support after initial training; use of the communication facilitating 
strategies decreased. However, when long-term support was provided, participants increased use 
of the communication facilitating strategies. 
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Limitations 
There were multiple limitations to discuss in this study. The first was the varying lengths 
of time the participants and their AAC users had been exposed to their system as a form of 
expressive communication. Participants 1 and 2 's children had their devices longer than 
Participants 3 and 4. Additionally, there were a limited number of participants in the study. 
Although a consistent toy set was important for providing consistency, it was a limitation 
because some of the children became disinterested and lacked motivation to participate with the 
toy set over the four month study. As a result, some participants utilized other objects or toys in 
the environment to keep their child engaged. For some participants, the behaviors that occurred 
because of the disinterest in the toy set may have influenced data of the participants' use of the 
communication facilitating strategies. Vocabulary was also limited by the toy set. For example, 
as the study progressed, AAC users may not have required as many models to learn where the 
symbols for the vocabulary were located. Therefore, use of ALM would have decreased. Lastly, 
completing all observations within the home may have caused the AAC users to be distracted 
due to the familiarity of the environment, especially when children started becoming 
disinterested in the toy set. 
Clinical Impressions 
Results of this study support the fact that professionals should involve parents of AAC 
users in the intervention process as soon as possible after acquisition of an AAC system. This 
study, substantiated by previous studies, suggested that when providing support to parents, it is 
important that individual needs and preferences of the family are identified, and that 
professionals incorporate parents into training and recommendations. 
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This study suggested that parents can learn to use ALM, open ended questions, expectant 
delay and recasting as communication facilitating strategies. It is recommended that ALM be the 
first strategy that is taught to parents since data indicated that this strategy can be used with all 
levels of AAC users. Using ALM is not dependent on an AAC user's competency, 
communication independence level, or level of precursors to intentional communication. 
Another strategy that parents should be encouraged to use is open-ended questions. Based on 
data from this study, this communication facilitating strategy can also be used with AAC users of 
all communication levels and levels of precursors to intentional communication. Although 
results from this study indicated ALM and open ended questions can be used with all levels of 
AAC users, professionals should consider introducing other communication facilitating strategies 
based on individual performance. For example, results from this study indicated that recasting 
should not be introduced until an AAC user is consistently making single word utterances on 
their AAC system and/or has developed some ability to imitate. In addition, results suggested 
expectant delay should not be used until an AAC user has developed joint attention to the AAC 
system. 
It was also identified throughout the current study that AAC user success is linked to 
communication partners' comfort level with the AAC system. Therefore, an AAC user may 
have limited success if the communication partner is not confident with AAC use, thus 
supporting the importance of communication partner training. Additionally, professionals need to 
provide continued support to parents after communication partner training programs to help 
assist with generalization of AAC use to other environments, activities, and communication 
partners. This study indicated that it may be more beneficial to provide follow up support 
immediately after a training program so parents do not lose skills over time. Although level of 
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support provided to parents of AAC users did not seem to significantly impact use of the 
communication facilitating strategies, parents reported individualized treatment was important. 
Therefore, it is recommended that individual preferences be taken into consideration when 
developing a parent training program. 
Further Research 
71 
Based on the findings of this study, it would be beneficial to conduct communication 
partner training programs and long-term maintenance programs that evaluate child behaviors. 
Another study should be conducted based on the AAC user levels to further determine if there is 
a difference in success when implementing different communication facilitating strategies. 
Additionally, research should be conducted to compare regular contact (lx/week) to less frequent 
contact between parents of AAC users and professionals. Lastly, future research should be 
conducted to compare parent-initiated versus clinician-initiated long-term follow-up programs 
after a communication partner training. 
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Appendices 
Appendix A 
Parent Commitment Form 
I, , am still committed to utilizing the strategies learned 
during the communication partner training program. I will continue to implement the strategies 
throughout daily routines and will complete the homework provided by Trina Becker, Beth 
Bergstrom, and the graduate student to the best of my abilities throughout the study. 
Signature Date 
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AppendixB 
Pre- Follow-up Questions 
1) Since implementation of the target strategies in the home, I feel more comfortable using 
my child's AAC system. 
• strongly agree agree disagree strongly disagree 
2) Since implementation of the target strategies in the home, I feel more comfortable 
introducing use of the AAC system in other environments (i.e., at the store, in a 
restaurant). 
• strongly agree agree disagree strongly disagree 
3) Since implementation of the strategies into the home, I feel more comfortable introducing 
use of the AAC system in other activities (i.e., meal times, watching television). 
• strongly agree agree disagree strongly disagree 
4) Since implementation of the target strategies in the home, I feel more comfortable 
teaching the communication facilitating strategies (i.e., aided language modeling, 
recasting, open-ended questions, expectant delay) to other potential communication 
partners (i.e., other family members, teachers, peers) 
• strongly agree agree disagree strongly disagree 
5) Since implementation of the target strategies in the home, my child's ability to make 
requests has increased. 
• strongly agree agree disagree strongly disagree 
6) Since implementation of target strategies in the home, my child's ability to comment (i.e., 
I like candy, I am sick) has increased. 
• strongly agree agree disagree strongly disagree 
7) Since implementation of target strategies in the home, I feel that my child is able to use 
their AAC system during family activities (i.e., meal times, watching television). 
• strongly agree agree disagree strongly disagree 
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8) Since implementation of target strategies in the home, I feel that my child is able to use 
their AAC system during family functions that occur outside of the home (i.e., birthday 
parties, family reunions). 
• strong! y agree agree disagree strongly disagree 
9) Since implementation of target strategies in the home, I feel that my child is able to use 
their AAC system while interacting with peers. 
• strongly agree agree disagree strongly disagree 
80 
10) Since implementation of target strategies in the home, I feel that my child has increased 
his or her ability to initiate use of their AAC system. 
• strongly agree agree disagree strongly disagree 
11) Since implementation of target strategies in the home, I feel that my child is more willing 
to use their AAC system with me. 
• strongly agree agree disagree strongly disagree 
12) Since implementation of target strategies in the home, I feel that my child is more 
successful using their AAC system. 
• strongly agree agree disagree strongly disagree 
13) How many hours a day is the device made available to your child? 
14) How many communication partners does your child use the device with? Who are they 
(i.e., parents, grandparents, peers, teachers, etc)? 
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15) How often does your child use the device at home? 
16) How many environments does your child use the device (i.e., home, school, church, 
restaurant)? What environments are they? 
• 
17) What activities have been successful when implementing your child's AAC device into 
the home? 
81 
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Post-Follow-up Questions 
1) Upon completion of the follow-up maintenance program, I feel more comfortable using 
my child's AAC system. 
• strongly agree agree disagree strongly disagree 
2) Upon completion of the follow-up maintenance program, I feel more comfortable 
introducing use of the AAC system in other environments (i.e., at the store, in a 
restaurant). 
• strongly agree agree disagree strongly disagree 
3) Upon completion of the follow-up maintenance program, I feel more comfortable 
introducing use of the AAC system in other activities (i.e., meal times, watching 
television). 
• strongly agree agree disagree strongly disagree 
4) Upon completion of the follow-up maintenance program, I feel more comfortable 
teaching the communication facilitating strategies (i.e., aided language modeling, 
recasting, open-ended questions, expectant delay) to other potential communication 
partners (i.e., other family members, teachers, peers) 
• strongly agree agree disagree strongly disagree 
5) Upon completion of the follow-up maintenance program, my child's ability to make 
requests has increased. 
• strongly agree agree disagree strongly disagree 
6) Upon completion of the follow-up maintenance program, my child's ability to comment 
(i.e., I like candy, I am sick) has increased. 
• strongly agree agree disagree strongly disagree 
7) Upon completion of the follow-up maintenance program, I feel that my child is able to 
use the AAC system during family activities (i.e., meal times, watching television). 
• strongly agree agree disagree strongly disagree 
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8) Upon completion of the follow-up maintenance program, I feel that my child is able to 
use the AAC system during family functions that occur outside of the home (i.e., birthday 
parties, family reunions). 
• strongly agree agree disagree strongly disagree 
9) Upon completion of the follow-up maintenance program, I feel that my child is able to 
use the AAC system while interacting with peers. 
• strongly agree agree disagree strongly disagree 
10) Upon completion of the follow-up maintenance program, I feel that my child has 
increased his or her ability to initiate use of the AAC system. 
• strongly agree agree disagree strongly disagree 
11) Upon completion of the follow-up maintenance program, I feel that my child is more 
willing to use the AAC system with me. 
• strongly agree agree disagree strongly disagree 
12) Upon completion of the follow-up maintenance program, I feel that my child is more 
successful using their AAC system. 
• strongly agree agree disagree strongly disagree 
13) How many hours a day is the device made available to your child? 
14) How many communication partners does your child use the device with? Who are they 
(i.e., parents, grandparents, peers, teachers, etc)? 
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15) How often does your child use the device at home? 
16) How many environments does your child use the device (i.e., home, school, church, 
restaurant)? What environments are they? 
17) What activities have been successful when implementing your child's AAC device into 
the home? 
84 
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Appendix C 
Sample E-mails 
Condition B (EOC) 
Dear Parent, 
How are things going for you and your child this week? How often were you able to practice this 
week? What strategies did you use this week? Did you have any problems implementing the 
strategies or incorporating them into activities? Did you or your child have any successes that 
you would like to share? 
If you have any questions or comments please feel free to ask and/or tell! 
Thank you, 
Brooke Capp Trina Becker Beth Bergstrom 
Condition C (EHC) 
Dear Parent, 
How did things go this week with the homework assignment? What was difficult or easy about 
the strategies, environment, or situation you implemented the strategies in? Did you notice your 
child using any of the new vocabulary you modeled for them during your homework? How did 
the new communication partner react to learning the strategies? Was it difficult or easy to teach 
them the strategies? 
Please provide suggestions on how we can better design the homework for next week to fit the 
needs of your child and your family. Do you have particular activities or environments you 
would like your child to start using their AAC system more? What about communication 
partners? Is there anyone in particular you would like to train next week? 
If you have any questions please feel free to ask them! 
Keep up the good work! 
Thank you, 
Brooke Capp Trina Becker Beth Bergstrom 
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AppendixD 
Homework Week 1 
Reason for homework: The homework will provide you with the opportunity to explore the 
implementation of the AAC system into a new environment. 
I Where? 
Restaurant 
I With whom? 
You and your child 
I What communication facilitating strategies? 
Aided Language Modeling 
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Aided language modeling is an intervention strategy that is used to model new symbols to your 
child. In this strategy, the communication partner introduces new symbols to the AAC user by 
selecting it on the device. The effective use of this strategy expands the amount of symbols in the 
child's vocabulary repertoire. 
Recasting 
Recasting is an intervention strategy that allows the communication partner to expand on the 
symbols that the AAC user has pressed on his or her device. For example, if your child presses a 
symbol such as "drink", you could expand the utterance to say "want more drink". The effective 
use of this strategy expands the amount of symbols the child uses to communicate and increase 
his or her length of sentences. 
I How to do Aided Language Modeling? 
Before working with your child in the new environment it is important to think about what 
symbols are necessary to use in that situation. 
• Some key symbols for your trip to the restaurant might include: 
o Yum, food, hamburger, fries, ice cream, drink, and eat 
• When using aided language modeling, it is important to keep in mind that you should: 
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o Plan ahead by determining a few of the words, sentences, and questions that you 
want to highlight to your child on the device. Pick out KEY words to highlight. 
You do not have to use a symbol for every word you say 
• Some key questions you could ask while highlighting symbols on the 
device: 
• What do you want to eat? 
• What would you like to drink? 
• Where would you like to sit? 
• Do you want more fries? 
• Some key sentences you could state while highlighting symbols on the 
device: 
• I want a hamburger. 
• I want to sit by Mom. 
• I like to drink Sprite. 
• I want more fries. 
o Direct the child's attention to the device 
o Highlight the symbol while using speech 
I How to do Recasting? 
Before working with your child in the new environment, it will be important to plan how you 
might respond to your child's use of symbols. For example, ifthe child says "drink" you might 
respond and say "Oh, you want more drink." (bolded symbols would be selected on the 
device) 
• When recasting it is important to keep in mind that you should: 
jTime 
o Direct the child's attention to the device before the recast 
o Expand on the child's utterance so that it includes more diverse language (i.e., 
verbs, describing words, pronouns). 
You should spend one hour this week completing this homework assignment. This may include 
practice time preparing your child to go to the restaurant 
Questions, suggestions, comments? 
If you have any questions, would like suggestions on how to better implement the device you can 
contact the graduate student Brooke Capp (blcapp@eiu.edu), Mrs. Becker (tmbecker@eiu.edu), 
or Mrs. Bergstrom (blbergstrom@eiu.edu). 
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Homework Week 2 
Reason for homework: The homework will provide you with the opportunity to explore the 
implementation of the AAC system with a new communication partner. 
I What activity? 
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Choose 3 motivating toys from home. They should be different than what is in the tub we use for 
observations. 
I With whom? 
You, your child, and a relative that is unfamiliar with the communication facilitating strategies. 
I What communication facilitating strategies? 
Asking open-ended questions 
Asking open-ended questions is an intervention strategy that is used to elicit a response from the 
AAC user that is more linguistically challenging. In this strategy, the communication partner 
may ask a question such as "What do you want to play with?" instead of"Do you want to play 
with cars?" The effective use of this strategy requires the AAC user to provide a response that 
requires use of language rather than limiting their response to yes or no. 
Expectant delay 
Expectant delay is an intervention strategy that is used to elicit a response from the AAC user 
through nonverbal cues (i.e., shrugging shoulders and raising eye brows) and pausing. In this 
strategy, the communication partner will ask a question and utilize nonverbal cues and pausing in 
order to help elicit a response from the AAC user. This strategy helps increase initiation and 
independent use of the AAC system. 
I How to do Open-ended questions? 
Before working with your child and the new communication partner it is important to discuss 
how to use the open-ended questions strategy and practice the strategy with the new 
communication partner. In addition, it is important to discuss with the communication partner 
questions you might want to ask throughout the communication interaction. 
• Examples of questions are: 
o "What do you want to play with?" vs. "Want to play ball?" 
o "Whose turn is it?" vs. "Is it your turn?" 
o "What color do you want to use for the shirt?" vs. "Do you want blue?" 
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o "Should I throw the ball fast or slow?" vs. "Should I go fast?" 
• When using open-ended questions, it is important to keep in mind that you should: 
o Get the child's attention before asking them the question 
o Develop questions that require the child to use more language to answer. Try to 
avoid yes and no questions! 
o Remember to use expectant delay with this strategy. Ask the question and then 
use expectant delay to help elicit a response. 
I How to do Expectant delay? 
Before working with your child and the new communication partner, it is important to discuss 
how to use the expectant delay strategy and practice the strategy with the new communication 
partner. In addition, it is important to discuss length of the pause and what nonverbal behaviors 
might be important. 
When utilizing expectant delay approach it is important to keep in mind that you should: 
!Time 
o Lead with an open-ended question 
• "What do you want?" 
• "Where do you want to play with your toy?" 
• "When is it Dad/Grandma/sister's turn?" (depending on communication 
partner). 
o Engage the child's attention so that they understand that you are expecting an 
answer from them 
• Body language cues that you could use might include: 
• Shrugging your shoulders 
• Holding out your hands as if you are expecting something 
• Raising your eyebrows 
o Provide pause time. Pause time will vary from child to child; however, you are 
encouraged to wait 12 seconds. 
You should spend one hour this week completing the homework assignment. Practice time with 
the communication partner training should occur outside of the hour spent using the device with 
your child. 
I Questions, suggestions, comments? 
If you have any questions, would like suggestions on how to better implement the device you can 
contact the graduate student Brooke Capp (blcapp@eiu.edu), Mrs. Becker (tmbecker@eiu.edu), 
or Mrs. Bergstrom (blbergstrom@eiu.edu). 
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AppendixE 
Participant's Comfort Levels by Participant 
Participant Pre-Study Questionnaire Post-Study Questionnaire 
Question 1: I feel more comfortable using my child's AAC system. 
1 Strongly agree Strong! y agree 
2 Strongly agree Strongly agree 
3 Agree Agree 
4 Strongly agree Agree 
Question 2: I feel more comfortable introducing use of the AAC system in other environments 
(i.e., at the store, in a restaurant). 
1 Agree Strongly agree 
2 Strongly agree Strongly agree 
3 Agree Agree 
4 Agree Strongly Agree 
Question 3: I feel more comfortable introducing use of the AAC system in other activities (i.e., 
meal times, watching television). 
1 Strongly agree Strongly agree 
2 Strongly agree Strongly agree 
3 Disagree Agree 
4 Strongly agree Strongly agree 
Question 4: I feel more comfortable teaching the communication facilitating strategies (i.e., 
aided language modeling, recasting, open-ended questions, expectant delay) to other potential 
communication partners (i.e., other family members, teachers, peers) 
1 Agree Strongly agree 
2 Strongly agree Strongly agree 
3 Agree Agree 
4 Agree Agree 
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AppendixF 
Children's AAC Use with Other Communication Partners 
Participant Pre-Study Questionnaire Post-Study Questionnaire 
Question 9: I feel that my child is able to use their AAC system while interacting with peers. 
1 Agree Agree 
2 Agree Agree 
3 Disagree Disagree 
4 Agree Disagree 
Question 14 (Pre-Q)/ 17 (Post-Q): How many communication partners does your child use the 
device with? Who are they? 
1 6: Parents, sibling, teacher, 10: Parents, sibling, 
aide, SLP grandparents, other family 
members 
2 8: Parents, siblings, teacher, 9: Parents, siblings, teacher, 
aide aide, daycare provider 
3 7: Parents, teachers, SLP, OT 9: Parents, siblings, aide, SLP 
clinician 
4 8: Mother, grandparents, 9: Mother, family friends, and 
teacher, SLP, grandparents, SLP, teacher, 
paraprofessionals at school paraprofessionals at school 
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Appendix G 
Children's AAC Use in Other Environments and Activities 
Participant Pre-Study Questionnaire Post-Study Questionnaire 
Question 7: I feel that my child is able to use their AAC system during family activities (i.e., 
meal times). 
1 Agree Strongly agree 
2 Agree Strongly agree 
3 Agree Agree 
4 Agree Agree 
Question 8: I feel that my child is able to use their AAC system during family functions that 
occur outside the home (i.e., birthday parties). 
1 Agree Strongly agree 
2 Agree Strongly agree 
3 Disagree Disagree 
4 Disagree Agree 
Question 16 (Pre-Q)/ 19 (Post-Q): How many environments does your child use the device? 
What environments are they? 
1 5: Home, school, relative' s 6: Home, school, relative's homes, 
homes, store, SLP store, SLP, car 
2 3: Home, school, church 5: Home, school, church, restaurants, 
grocery store 
3 2: Home, school 6: Home, school, SLP, library, 
grandmother's house, church 
4 4: Home, school, restaurant, 5: Home, school, restaurants, stores, 
stores grandmother's house 
Question 17 (Pre-Q)/ 20 (Post-Q): What activities have been successful when implementing your 
child's AAC device into the home? 
1 4: Playing, reading books, 7: Playing, reading books, supper 
answering questions, expressing time, prayer time, going on walks, 
wants answering questions, expressing 
wants 
2 7: Meal time, snack time, playing, 8: Requests for books, toys, meal 
reading books, doing puzzles, time, puzzles, watching TV, snack 
watching TV, and getting dressed time, dressing, and bedtime routine 
3 2: Transitioning to new activity at 5: Choosing snack food, taking bath, 
home, decision making for food bedtime, choosing an activity, and 
and play DVDs 
4 2: Describe feelings, make 5: During movies, reading books, 
decisions and play, describe feelings, and 
make decisions 
LONG-TERM EFFECTS OF AAC TRAINING PROGRAM 93 
Appendix H 
Children's Overall Willingness and Success with AAC Use 
Participant Pre-Study Questionnaire Post-Study Questionnaire 
Question 5: my child's ability to make requests has increased. 
1 Agree Strong! y agree 
2 Strongly agree Strongly agree 
3 Strongly agree Agree 
4 Agree Agree 
Question 6: my child's ability to comment (i.e., I like candy, I am sick) has increased. 
1 Agree Strongly agree 
2 Agree Strongly agree 
3 Agree Disagree 
4 Disagree Disagree 
Question 10: my child's has increased his or her ability to initiate use of their AAC system. 
1 Agree Agree 
2 Agree Strongly Agree 
3 Disagree Agree 
4 Agree Agree 
Question 11: I feel that my child is more willing to use their AAC system with me. 
1 Agree Strongly agree 
2 Strongly agree Strongly agree 
3 Disagree Agree 
4 Agree Agree 
Question 12: I feel that my child is more successful using their AAC system. 
1 Strongly agree Strongly agree 
2 Strongly agree Strongly agree 
3 Disagree Agree 
4 Strong! y agree Disagree 
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Appendix I 
IRB forms For IRB use only 
Form A 
IRB File No.: ___ _ 
Eastern Illinois University n-:ti+.o. ro.ro.h 1.0.rl. 
Institutional Review Board 
NEW APPLICATION FOR REVIEW OF RESEARCH INVOLVING HUMAN SUBJECTS 
Federal regulations and Eastern Illinois University's IRB policy require that all research 
involving humans as subjects be reviewed and approved by the University's Institutional Review 
Board (IRB) prior to the commencement of the data collection. Approval of this project by the 
IRB only signifies that the procedures adequately protect the rights and welfare of the subjects. 
1. Title of Project: The Long-term Effects of an AAC Communication Partner Training 
Program 
2. Principal Investigator*: Brooke Capp 
Status: D Faculty l1J Student* D EAP Staff D Other-specify: __ _ 
*Note: Students engaging in research are required to have a faculty sponsor or executive, 
administrative, or professional (EAP) staff sponsor. List sponsor below. 
Mailing address: 2302 Bostic Drive Apt. 2350-303., Charleston, IL 61920 
Phone: (847) 293-0331 
E-mail: blcapp@eiu.edu 
Department or Unit Communication Disorders and Sciences 
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Has PI completed CITI training? [l! Yes 0No 
Prior to IRB approval, all Pl's, Co-Pl's, and sponsors must complete the CITI 
Program training 
Co-Investigator or Sponsor: Trina Becker and Beth Bergstrom 
Status: [l!Faculty D Student D EAP Staff D Other-specify: __ _ 
Mailing address: Communication Disorders and Sciences Department 
Phone: (217) 581-2712 
E-mail: _tmbecker@eiu.edu and blbergstrom@eiu.edu 
Department or Unit Communication Disorders and Sciences 
Has Co-PI or sponsor completed CITI training? D Yes 0No 
List additional co-investigators, including above information, on a separate sheet. 
3. Level of Review Sought: D Exempt (submit Form B) [l!Expedited (submit form C) D 
Full Committee 
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4. Is this research being conducted to meet requirements of a course or to complete an academic 
degree? 
[l!Yes (do NOT submit your dissertation or thesis proposal) 0No 
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5. Estimated Project Starting Date: 2/28/2013 
Estimated Project Completion Date: 6/13/2013 
6. Extramural Funding: 
Principal Investigator of Contract or Grant: Brooke Capp 
Funding Source: EIU Graduate School 
Contract or Grant Title: Graduate School Research/Creative Activity Grant 
Contract or Grant Number: NI A ------"'....:..:....:..~-----
7. Indicate the categories of subjects and controls to be included in the study: Check ALL that 
apply: 
Abortuses/Fetuses Patients 
__ Decisionally Impaired Prisoners 
__ Decisionally Impaired (Institutionalized) __ Pregnant Women 
~ Minors (17 yrs or less )-Give age range: 3-10 Students 
~ Normal Volunteers 
8. Approximate number of human subjects: ___ _,::1'"""0'----------
9. Indicate which of the categories listed below accurately describes this protocol: 
~ Not greater than minimal risk 
__ Greater than minimal risk, but presenting the prospect of direct benefit to 
individual subjects 
__ Greater than minimal risk, no prospect of direct benefit to individual subjects, but 
likely to yield generalizable knowledge about the subject's disorder or condition 
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__ Research not otherwise approvable, but presents an opportunity to understand, 
prevent, or alleviate a serious problem affecting the health and welfare of subjects 
10. Does this research involve any of the following? (Check all that may apply) 
__ Past, present, or future physical health of the participants 
__ Mental health (as defined in DSM-IV TR) 
__ Provision of health care to the participants 
__ Past, present, or future payments for the provision of health care to the 
participants 
If any of the above categories are checked, please refer to Appendix 4, HIP AA 
Information, in the EIU Policy and Procedures for the Review of Research Involving 
Human Subjects 
11. Will a public use data file be created? D Yes 111No 
12. Complete all items in the following Research Description section. 
Investigator Assurance 
I certify that the information provided for this project is correct and that no other procedures will 
be used in this protocol. I agree to conduct this research as described in the attached supporting 
documents. I will request approval from the IRB for changes to the study's protocol and/or 
consent forms and will not implement the changes until I receive IRB approval for these 
changes. I will comply with the IRB policy for the conduct of ethical research. I will promptly 
report significant or adverse effects to the IRB in writing within 5 days of occurrence. I will be 
responsible for ensuring that the work of others involved with this project complies with this 
protocol. I will complete, on request by the IRB, the Continuation Request or Completion of 
Research Activities Forms. 
Principal Investigator's Signature Date 
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Faculty or EAP Staff Sponsor Assurance (required when a student is the Pl) 
This is to certify that I have reviewed this research protocol and that I attest to the scientific merit 
of this study and the competency of the investigator(s) to conduct the project. I assure that the 
investigator(s) is knowledgeable about the regulations and policies governing research with 
human subjects. I agree to meet with the investigator on a regular basis to monitor study 
progress and compliance with IRB policy for the conduct of ethical research. 
Faculty or EAP Staff Sponsor's Signature Date 
RESEARCH DESCRIPTION 
Provide responses to the following items and submit your responses along with Form A. Each 
response should be numbered or labeled to correspond to the following items. If an item does 
not apply to your research project, simply indicate "Not applicable." 
PROJECT DESCRIPTION 
1. DESCRIPTION-Provide a brief description in layperson's terms of the proposed 
research. Include the purpose and research questions/hypotheses. 
Augmentative and alternative communication (AAC) intervention for individuals with 
communication disorders has focused on improving the communication skills of the AAC user, 
without support given to the communication partners (Light, Dattilo, English, & Gutierrez, 
1992). However, it has been identified that communication partners play a major role in AAC 
device implementation and want to be involved in the intervention process (Bruno & Dribbon, 
1998; Calculator & Black, 2010; Starble et al., 2005). Therefore, highlighting the importance of 
family-centered intervention when implementing an AAC device into the home (Bruno & 
Dribbon, 1998; Saito & Turnbull, 2007). Unfortunately, few studies have objectively measured 
communication partners' skills to measure progress or have found that parents have maintained 
skills taught after training was completed when support has been provided. 
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The current study attempts to provide additional support to communication partners six 
months after a communication partner training program offered the summer of 2012. The 
previous study The Effects of a Communication Partner Training by Stephanie Fanale was IRB 
approved. The current study will last four months and includes an informational meeting, 
weekly homework, observations, results of questionnaires, and self-evaluation sheets filled out 
by the communication partner. The informational meeting will provide communication partners 
with time to ask questions to an AAC representative familiar with their device in order to solve 
troubleshooting problems and receive additional training if necessary. The informational 
meeting will also provide communication partners with reinforcement of strategies (e.g., asking 
open-ended questions, using aided language modeling, etc.) and sharing time. The sharing time 
will give communication partners the opportunity to exchange contact information as well as 
discuss difficulties and success stories they have experienced the past six months. During the 
informational meeting, communication partners will also be provided with a questionnaire in 
order to gather information on parents' perceptions of AAC six months after Fanale (2012) 
study. Observations will be collected ten times throughout the study at the families' homes. 
Homework will be provided to each communication partner and child pair five times throughout 
the study. Communication partners will be asked to complete activities in order to help promote 
use of the AAC system in different environments and with different communication partners to 
increase generalization of the use of the AAC system into daily life. 
The following research questions were addressed: 
1) Based on parent report, does long-term support after parent training in AAC implementation 
help further improve parents' perceptions about 
a. Their own comfort levels with the AAC device? 
b. The use of AAC with other communication partners? 
c. The use of AAC in other environments? 
d. Their child's successfulness with AAC use? 
2) Based on direct observation, does long-term support after parent training in AAC 
implementation help with continued: 
a. maintenance in the use of targeted strategies from Fanale (2012) study? 
b. increase in the use of targeted strategies in facilitating communication with their child 
at home? 
2. DISSEMINATION-Describe how the results of the research will be disseminated. 
Dissemination includes, but is not limited to: honor's, master's or doctoral theses; 
presentation at a scientific/professional meeting or conference; submission to or publication in 
a scientific/professional journal (paper or electronic); and internet postings. 
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The results of this project will fulfill the requirements to complete a master's thesis 
within the Communication Disorders and Science program. In addition, the study will be 
submitted for presentation to two professional conferences, the Illinois Speech-Language-
Hearing Association annual conference in February 2015 and the American Speech-
Language-Hearing Association in November 2015. 
METHODOLOGY 
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3. PARTICIPANTS-Describe the characteristics (e.g., age, gender, ethnicity, health status) of 
the subject population whom you are targeting and the approximate number of participants. 
Provide exclusion and inclusion criteria. Will there be any special populations (see 45 CFR 
46, subparts B, C, and D), such as children, mentally incapacitated individuals, prisoners, or 
others whose ability to give voluntary informed consent may be in question included?-lf 
yes, explain the rationale for their inclusion. 
Five parents and their child will participate in the study. Child participants and their 
parents will be required to have been involved in the Fanale (2012) study and the parent must 
have committed to long-term use of the strategies taught during the study (Fanale, 2012). Parents 
and their child will be included in this study because research has shown that involving the 
parent in intervention increases AAC implementation success. By including this population, the 
researchers can explain to other speech-language pathologists how important it is to train and 
provide additional support to parents of AAC users in order to facilitate communicative success. 
4. RECRUITMENT-Describe how you will identify and recruit prospective subjects. Attach a 
draft or final copy of any planned advertisements, flyers, letters, and emails to potential 
subjects. 
Recruitment for the study will be from a previous study conducted summer of 2012, 
entitled Effects of a Communication Partner Training Program by Stephanie Fanale. 
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5. LOCATION OF STUDY-Identify specific sites or agencies to be used. For research 
conducted at a facility other than one owned and operated by Eastern Illinois University, 
additional information is required. 
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a. Non-federally funded research-If the research project will not receive federal funds, a letter 
from the appropriate administrator of each facility should be submitted on the facility's 
letterhead stationary and should contain the following: agreement for the study to be 
conducted; identification of someone at the site who will provide information about 
appropriateness for its population; assurance of adequate capabilities to perform the research 
as approved by the IRB; and if applicable, assurance that facility personnel involved in data 
collection have appropriate expertise and will follow IRB approved procedures. If the 
approval letters are not available at the time of IRB review, IRB approval will be contingent 
upon receipt of the letters. 
The study will take place at the EIU Speech-Language-Hearing Clinic, within participants' 
homes, and in environments suggested to be included in the homework (i.e., restaurant, 
another home, or grocery store). 
b. Federally funded research-If the research project receives federal funds from an agency 
such as the National Institutes of Health (NIH), each study site must have a Federal Wide 
Assurance (FW A) with the Office for Human Research Protections (OHRP). FW As are a 
requirement of OHRP or NIH and not EIU's IRB or EIU's Office of Research and 
Sponsored Programs. EIU has negotiated a FW A. Contact ORSP for the information to 
enter on the funding agency's application form regarding FWA documentation. lfthe study 
is a collaborative project and another organization in addition to EIU is engaged in human 
subjects research (as defined by DHHS), then the PI must obtain information on the other 
organization's FWA and provide it in this section of the EIU application. A search for 
another organization's FWA may be found at OHRP's web site, 
http://ohrp.cit.nih.gov/search/asearch.asp#ASUR. 
6. INSTRUMENTS, RESEARCH MATERIALS, RECORDS, & PROCEDURES-Describe 
the study design and research procedures that will be followed. Identify all procedures that 
will be carried out with each group of subjects. Describe the setting and mode of 
administration (e.g., group, telephone, individual); describe the duration of administration, 
intervals of administration (if multiple administrations), and overall length of participation. 
Identify the sources of research material (e.g., specimens, records, data) to be obtained from 
subjects. Indicate whether the material or data will be obtained specifically for research 
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purposes or whether use will be made of existing specimens, records, or data. If applicable, 
differentiate between procedures that involve standard or routine procedures for care or 
treatment from those which will be performed specifically for the conduct of this research 
project. 
NOTE: Attach a copy of all questionnaires, tests, surveys, or other materials to be 
administered to the subjects, if applicable. 
The current study will utilize a single subject withdrawal (ABACA, ACABA) design to 
determine the long-term effects of a communication partner training program on maintaining and 
increasing parents' use of AAC strategies. The study also will evaluate parents' perceptions 
about AAC and the program. The participants will be divided into two groups: three participants 
in group one (Parents 1, 2 and 4) and two participants in group two (Parents 3, 5). Two 
observations will be collected during baseline (Condition A) during weeks 1and2. At the end of 
week two, an informational meeting will be held. All parents and children participants will be 
required to attend. During weeks three through seven, group one will receive e-mail contact only 
(Condition B) while group two will receive e-mail contact and homework (Condition C). Each 
parent and child pair will be observed one time during week four and week six. A two-week 
period of withdrawal (Condition A) will then be implemented during which two observations 
will be collected. During weeks 10 through 14, group one will receive e-mail contact and 
homework (Condition C) while group two will receive e-mail contact only (Condition B). Each 
parent and child pair will be observed one time during both week 11 and week 13. A two week 
period of withdrawal (Condition A) will then be implemented during week 15 and 16 during 
which time two observations will be collected. Parents' perceptions of AAC use in general and 
their child's AAC communication abilities will be evaluated using a survey. The survey will be 
distributed and collected during the informational meeting and at the end of the study either in 
week 15 or 16. 
Independent Variables 
The independent variables for the study will be the informational meeting, e-mail contact 
(for Condition B only), and weekly homework e-mail (for Condition Conly). 
Informational meeting 
An informational meeting will be provided to the parents, family members, and other 
potential communication partners at a university clinic in order to reinforce communication 
strategies learned during the Fanale (2012) study. It is estimated that the informational meeting 
will last two and a half hours. The parents will then be required to attend and other members of 
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the family and professionals who work with the child were encouraged to be present as well. 
Childcare will offer during the informational meeting in order for parents and professionals to 
discuss. The informational meeting will provide time to interact with AAC representatives, 
receive instructions and demonstrations of the target strategies, share experiences, and fill out a 
questionnaire. The AAC representatives will be present in order to provide parents and other 
communication partners with time to ask questions in regards to the operational and strategic 
components of the device. Parents could ask about troubleshooting difficulties as well as any 
other areas of difficulty they might have experienced over the past six months. Following the 
thirty minute discussion with the AAC representatives, two certified SLPs will conduct a review 
of all four strategies taught during the communication partner training program from Fanale 
(2012) study (i.e., aided language modeling, asking open-ended questions, expectant delay, and 
recasting). In order to review the strategies, the two SLPs will provide definitions, demonstrate 
models, and show videos to parents that were collected during the Fanale (2012) study. Parents 
and other communication partners will be present at the informational meeting will then asked to 
practice the strategies with their children in separate rooms where they were able to receive 
feedback from professionals. 
Upon completion of the review, parents will then be provided thirty minutes to share with 
the other parents that participated in the Fanale (2012) study. This will provide parents with a 
supportive environment in order for them to speak freely with other parents about areas of 
success and difficulty. Additionally, parents will be encouraged to exchange phone numbers and 
e-mails to keep in contact and provide one another with future support if needed. This will 
provide parents with the opportunity to communicate with other individuals that have similar 
experiences when attempting to implement the device into their home. When parents have 
completed sharing time, they will then be asked to sign a commitment form and complete a 
questionnaire in order to gather information on areas of difficulty as well as success that 
occurred over the past 6-months. 
Weekly E-mail (Condition B only) 
During the follow-up phases of this study, Condition B will receive only weekly e-mails. 
Each weekly e-mail for Condition B will be sent on Sunday and a) ask about AAC use over the 
past week (i.e., amount of time spent with the device), b) ask about areas of difficulty and 
success, and c) remind them of the open-lines of communication in order to encourage 
interaction between parent and professional. 
If the parent does not respond to the e-mail by Wednesday, a reminder e-mail will be sent 
containing the same information as the initial e-mail. If the parent does respond to the initial or 
reminder e-mail with comments and/or questions, suggestions or resources will be provided. 
Homework Assignments 
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The weekly homework assignments will start week three for parents in group one and 
will end week seven. Parents in group two will start receiving homework in week 10 and will 
end in week 14. It has been identified in the field of speech language pathology that providing 
parents' with training has been equally as effective for children with speech-language disorders 
than receiving intervention from a speech-language pathologist (Law, Garrett, & Nye, 2004). 
Therefore, providing structured homework assignments that are individualized based on parent 
feedback will provide trained parents with structured intervention tasks to complete within the 
home. Homework activities will be designed to increase use of target strategies and increase use 
of AAC with other communication partners and in other environments. Homework will be 
provided every week during Condition C, five homework assignments will be provided for each 
parent and child pair that lasted an hour and the parent-child pair were required to carry-out the 
homework three times each week. Homework will be distributed through e-mail. Each weekly e-
mail for Condition C will a) ask the parents in Condition Chow the homework went the past 
week and explain the next week's homework, b) ask them about areas of difficulty and success, 
and c) remind them of the open-lines of communication in order to encourage communication 
between parents and professional. Additionally, each homework assignment will include the 
same components: 1) target strategies to use, 2) explanation of the strategies, 3) 
environment/activity to implement the strategies in, 4) the communication partners that should 
be involved, and 5) amount of time per day parents should spend on homework and how many 
times a week (i.e., parents will be required to do a minimum of 20 minutes a day, three times a 
week). The homework assignment for week 1 is included below. However, once input is 
collected from the first parent questionnaire, the homework that will be provided to the parents 
were individualized in regards to what communication partners, environments, and activities 
parents identified needing additional support to implement AAC use. 
Dependent Variables 
The dependent variables of the study will be the parents' use of the communication 
facilitating strategies when interacting with their AAC users and parents perceptions' of AAC 
use collected through a questionnaire. 
Direct observations of Communication Facilitating Strategies 
The direct observations will be collected at the participants' homes and video recorded 
with the researcher observing. The families will be asked to use a web camera and a web-
conferencing program (Elluminate ), provided by the researchers, to record observations. The 
researcher will log into Elluminate and conference with the parents prior to each data collection. 
An alternative face-to-face recording method will be used if the family does not have a computer 
or internet access. The researcher will then travel to the families' homes and conference live and 
record using a flip camera. The parents were provided with a toy set and were instructed using 
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the directions from the Fanale (2012) study (i.e., Today I am going to videotape you and your 
child. During this time, make the device available to use and play with your child as if I wasn't 
here. You will be provided with a tub of toys. You and your child are to choose a toy to play 
with for as long as your child is interested. Once your child is no longer interested, choose a 
different toy from the tub. After 15 minutes, I will stop recording and the observation will be 
completed). The communication facilitating strategies used in this current study also will be 
consistent with Fanale (2012) study, aided language modeling, asking open-ended questions, 
expectant delay, and recasting see below. To obtain baseline data and maintenance of strategies, 
two home observations will be videotaped and reviewed for each participant prior to the 
informational meeting. Each observation will last 15 minutes. During week 4 and week 6, one 
observation will be recorded per week. This will be done in order to obtain progress from initial 
meeting and weekly homework or e-mails. A withdrawal condition will then be implemented 
weeks 8 and 9. During this time, two observations will be collected. During weeks 11and13, 
one observation will be recorded per week. This will be done in order to obtain progress from 
weekly homework or e-mails depending on the condition each group will be in. Another 
withdrawal condition will then be implemented during weeks 15 and 16. During this time two 
observations will be collected. 
The videotapes will then be reviewed in order to obtain the amount of strategies used. To 
measure parents' use of strategies during the observations, the experimenter will use a tally 
system. 
Table 2 
Communication facilitating strategies and definitions (Fanale, 2012) 
Communication facilitating strategies Definition 
Aided language modeling The communication partner highlights symbols 
on the user's communication display as he/she 
interacts and communicates verbally with the 
user 
Asking open-ended questions The communication partner asks the AAC user 
questions requiring linguistically demanding 
questions (e.g., wh-questions), rather than 
asking questions that are less linguistically 
demanding (e.g., yes/no questions) 
Expectant delay When the AAC user stands by/looks at/ 
approaches a desired item, the communication 
partner approaches the AAC user, provides 
exaggerated facial expressions (e.g., pursed 
lips, raised eyebrows, shoulder shrug as if to 
say "I don't know what you want") and pauses 
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for the AAC user to initiate a desired 
interaction before providing the user with the 
desired item 
Recasting The communication partner expands, using the 
AAC system, the AAC user's utterance to add 
new information and model more advanced 
language 
Parents' perceptions collected through survey 
The second dependent variable will be parents' perception about AAC use based on 
questionnaire responses. The questionnaires will be distributed during the informational meeting 
and again during the final observation collections. The questionnaire will include items 
regarding the use of communication facilitating strategies, parents' perceptions of AAC in 
general, parents' perceptions of their child's use of the device, and how the family is currently 
using the device at home (i.e., hours per day, with what communication partners, and in what 
environments). The questionnaire will be structured to provide parents with the opportunity to 
answer open-ended questions as well as rate their level of agreeableness when answering 
questions in regards to AAC use in general, child's success, and AAC implementation in other 
environments and with other communication partners. 
7. DATA COLLECTION, STORAGE, AND CONFIDENTIALITY-Describe how data will 
be collected and recorded. State whether data will be recorded with or without names or 
identifiers. If subjects are identifiable by name or other means, explain special steps that will 
be taken to ensure confidentiality. Describe how data will be stored during the study and 
how it will be secured. Delineate who will have access to the data or to subject identifiers. 
Describe what will happen with data from subjects who formally withdraw from the study. 
Describe what will happen to the data when the research has been completed. [Note: 
Records (e.g., signed informed consent forms, data) relating to the research project must be 
retained for at least three years after completion of the research. See 45 CFR 46. l 15(b)] 
If all or some of the subject(s) of the proposed research will be audio or videotaped, justify 
why the use of audio or videotaping is necessary to the study. Who will have access to the 
tapes and for what purposes? Where will the tapes be stored and what security measures will 
be taken to prevent unauthorized persons from accessing the tapes? What are your plans for 
the ultimate use and disposal of the tapes? 
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Data will be collected by the researcher in the homes of each family. All home 
observations will be recorded for further evaluation, since data collected will need to be 
reviewed by researcher and faculty members. Recordings will be stored on a secure research 
drive (Xythos) at EIU. All subjects will be assigned an identification number for data 
analysis. If a subject withdraws from the study the data collected for the subject will be 
destroyed. All records will be kept for five years by the faculty supervisor. After five years, 
all records will be destroyed. Only the researcher and faculty mentors will have access to 
names of participants. 
8. INFORMED CONSENT-Describe the informed consent procedures to be followed, 
including circumstances under which consent will be sought and obtained, who will seek it, 
and the method for documenting consent. Include applicable informed consent forms for 
review purposes. If the informed consent process is to be waived, or if written consent 
or a signed informed consent is not to be obtained, specifically point this out and 
complete and submit Form I, Request for Waivers of Informed Consent [see 45 CFR 
46.116(d) and 45 CFR 46.l 17(c)]. 
Special Considerations 
Minors: If the study involves minor participants ( 17 years of age or under), describe the 
process for obtaining 
parent permission, and include the parent informed consent form. Also describe the child 
assent process 
(written assent may not be required in every case). 
On-line Research: If the research is to be conducted completely on-line (such as surveys or 
questionnaires 
administered via the internet or email), it may be possible to waive the written 
documentation of informed 
consent. Complete Form I, Section B, to request a waiver. 
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Informed consent forms will be given to communication partners for both themselves and 
their children prior to the study. Participants will be briefed about the study. The informed 
consent form will be reviewed, and the researcher will inform participants that they have the 
right to withdraw at any time. Attached is a copy of the informed consent form. In addition, 
informed consent will be obtained from the child participants. This will be completed by 
using asking the children in child-friendly terms if they wish to participate in the study. It 
should be noted that due to the language deficits of AAC users, some potential child 
participants may be unable to understand and/or express their consent/dissent of participation 
(verbally, written, or through non-verbal communication). In those cases, parental informed 
consent will the sole form of informed consent/assent used in the study. 
RISKS/BENEFITS 
9. RISKS-Describe the short-term and long-term potential risks (physical, psychological, 
social, legal, or other) to subjects and assess their likelihood and seriousness. Where 
appropriate, describe alternative treatments or procedures that might be advantageous to the 
subjects. 
No risks are expected to occur as a result participation in this study. 
10. SAFETY PRECAUTIONS-Describe the procedures for protecting against or minimizing 
any potential risks, including risks to confidentiality. Where appropriate, discuss provisions 
for ensuring necessary medical or professional intervention in the event of adverse effects to 
the subject(s) and attach a referral list. Also, where appropriate, describe the provisions for 
monitoring the data collected to ensure the safety of subjects. 
No threats to safety are expected to occur during this study. 
11. BENEFITS-Describe the potential direct benefits subjects may receive as a result of 
participating in this research. Describe the potential benefits to society that may be expected 
from this research. 
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By completing the study, the communication partner participants are expected to increase 
their general knowledge of AAC, be a better communicator with their AAC user, and better 
understand the importance of using AAC consistently across environments and with multiple 
communication partners In addition, the results of this study would add to the current body 
of knowledge regarding AAC therapy as well as provide speech-language pathologists better 
insight into how to structure training for communication partners in the future. 
12. BENEFITS VS. RISKS-Discuss why the risks to subjects are reasonable in relation to the 
anticipated benefits to subjects and in relation to the importance of the knowledge that may 
reasonably be expected to result. 
No risks are expected to occur as a result of participating in this study. Therefore, the benefits 
to the participants as well as the field of speech-pathology outweigh any unanticipated risks 
that might develop. 
13. INCENTIVES AND RESEARCH RELATED COSTS-Describe the incentives, if any, 
being offered to subjects for their participation in the research study. If monetary 
compensation is offered, indicate how much subjects will be paid and describe terms of 
payment. Describe what will be done if subjects withdraw before completion of the research 
(e.g., will monetary payments be prorated or payment in full?). Also, if applicable, describe 
any costs which will be accrued by the subjects as a consequence of participating in the 
research. 
The participants will have to pay for the cost of transportation to and from the informational 
meeting held at Eastern Illinois University (EIU). If participants need assistance with this 
cost, the investigators will supply compensation in the form of gas cards, based on the 
mileage between their home and EIU's campus. 
QUALIFICATIONS OF INVESTIGATORS 
14. Briefly describe the qualifications of the investigators(s) conducting this research project. 
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The primary investigator is a graduate student in the Communication Disorders and 
Sciences department. She has had clinical experience working with the AAC population. In 
addition, she completed a pilot study on a similar topic during the Fall semester of 2012 to fulfill 
the requirements of a research methods class. 
The secondary investigator is an associate professor in the Communication Disorders and 
Sciences department with 12years of experience working with the AAC population and their 
families. She teaches undergraduate and graduate classes about AAC as well as presents lectures 
on the topic of AAC at conferences and in-services across the country. 
The third investigator is an associate professor in the Communication Disorders and 
Sciences with 9 years of experience working with the AAC population and their families. She 
supervises both undergraduate and graduate students who are student clinicians providing 
intervention to clients who use AAC. 
OTHER (Provide information regarding the following if applicable) 
15. DATA SAFETY AND MONITORING FOR NIH SPONSORED RESEARCH-The 
National Institutes of Health policy requires that grantees have in place procedures for data 
safety monitoring of clinical trials. The IRB is required to review and approve the data 
safety monitoring plans. For NIH funded clinical trials, include a description of the Data 
Safety Monitoring Plan. 
NIA 
16. Describe any requirements imposed by funding agencies that are not already covered in this 
application. 
NIA 
For IRS use only 
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IRS File No.: ___ _ 
FormC Date received: 
----
Expedited Review Research Categories 
(63 FR 60364; November 9, 1998) 
Principal Investigator: ______ B=..=..;ro=o=k=e'-C=ap~P~------------------
Title of Project: The Long-term Effects of an AAC Communication Partner Training 
Program 
Applicability 
A. Research activities that (1) present no more than minimal risk to human subjects, and (2) 
involve only procedures in one or more of the following categories, may be reviewed by 
the IRB through the expedited review procedure authorized by 45 CFR 46.110 and 21 CFR 
56.110. The activities listed should not be deemed to be of minimal risk simply because 
they are included on this list. Inclusion on this list merely means that the activity is eligible 
for review through the expedited review procedure when the specific circumstances of the 
proposed research involve no more than minimal risk to human subjects. 
B. The categories in this list apply regardless of the age of the subjects, except as noted. 
C. The expedited review procedure may not be used where identification of the subjects 
and/or their responses would reasonably place them at risk of criminal or civil liability or 
be damaging to the subjects' financial standing, employability, insurability, reputation, or 
be stigmatizing, unless reasonable and appropriate protections will be implemented so that 
risk related to invasion of privacy and breach of confidentiality are no greater than 
minimal. 
D. The expedited review procedure may not be used for classified research involving human 
subjects. 
E. The standard requirements for informed consent (or its waiver, alteration, or exception) 
apply regardless of the type of review-expedited or convened-utilized by the IRB. 
F. Categories one (1) through seven (7) pertain to both initial and continuing IRB review. 
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Research Categories 
Research projects may receive expedited review when the involvement of human subjects falls 
within one or more of the categories below. Check the appropriate categories that apply to your 
research project. 
__ 1. Clinical studies of drugs and medical devices only when condition (a) or (b) is met. 
__ (a) Research on drugs for which an investigational new drug application (21CFR 
Part 312) is not required (Note: Research on marketed drugs that significantly increases 
the risks or decreases the acceptability of the risks associated with the use of the product 
is not eligible for expedited review). 
__ (b) Research on medical devices for which (i) an investigational device exemption 
application(21CFR Part 812) is not required; or (ii) the medical device is 
cleared/approved for marketing and the medical device is being used in accordance with 
its cleared/approved labeling. 
__ 2. Collection of blood samples by finger stick, heel stick, ear stick, or venipuncture as 
follows: 
__ (a) from healthy, non-pregnant adults who weigh at least 110 pounds. For these 
subjects, the amounts drawn may not exceed 550 ml in an 8-week period and collection 
may not occur more frequently than 2 times per week; OR 
__ (b) from other adults and children 1, considering the age, weight, and health of the 
subjects, the collection procedure, the amount of blood to be collected, and the 
frequency with which it will be collected. For these subjects, the amount drawn may not 
exceed the lesser of 50 ml or 3 ml per kg in an 8-week period and collection may not 
occur more frequently than 2 times per week. 
1 Children are defined in the HSS regulations as "persons who have not attained the legal age for consent to 
treatments or procedures involved in the research, under the applicable law of the jurisdiction in which the research 
will be conducted." 45 CFR 46.402(a). 
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For IRB use only 
FormG 
Eastern Illinois University IRB File No.: ___ _ 
Institutional Review Board 
for Review of Research Involving Human Subjects 
COMPLETION OF RESEARCH ACTNITIES 
1. Title of Project: The Long-Term Effects of an AAC Communication Partner Training 
Program 
IRB File Number: 13-038 ~~~-----
2. Principal Investigator*: --=B-=-ro=-o=k=e'--C-=-a=p._,p;;.--------------
Status: D Faculty ~ Student* D EAP Staff D Other-specify: __ 
*Note: Students engaging in research are required to have a faculty sponsor or 
executive, administrative, or professional (EAP) staff sponsor. List sponsor below. 
Mailing address: 3340 Sharon Pl Zion. IL 60099 
Phone: 847-293-0331 
E-mail: blcapp@eiu.edu 
Department or Unit Communication Disorders and Sciences 
Co-Investigator or Sponsor: Trina Becker and Beth Bergstrom 
Status: ~ Faculty D Student D EAP Staff D Other-specify: ___ _ 
Mailing address: Communication Disorders and Sciences Department 
Phone: 217-581-2717 
blbergstrom@eiu.edu 
E-mail: tmbecker@eiu.edu and 
Department or Unit __ C==om=m=u=n=ic=a=t=io=n"'""'D~is=o""'rd=e=r=-s =an=d=-=S-=-c1=· e=n=ce"""s~-------
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3. Project Begin Date: 2/28/13 Project End Date: _7-'-'/-=-0-=1/""""'1=3 ____ _ 
4. Subject Recruitment: 
a). Total number of subjects enrolled in study: _5_ 
b). Number of subjects who formally voluntarily withdrew from study at their own request: _1_ 
c). Number of subjects who dropped out or did not finish the study: ___ _ 
5. Please identify any problems the participants may have encountered during the research study. 
How were the problems handled? 
ATTACH A SUMMARY OF THE COMPLETED RESEARCH (AN ABSTRACT IS SUFFICIENT). 
Principal Investigator's Signature 
Faculty or EAP Staff Sponsor's Signature 
(required when a student is the PI) 
Date 
Date 
********************************** FOR IRB USE ONLY 
********************************** 
Signature of IRB Chair Date 
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__ 3. Prospective collection of biological specimens for research purposes by noninvasive 
means. 
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Examples: (a) hair and nail clippings in a nondisfiguring manner; (b) deciduous teeth at 
time of exfoliation or if routine patient care indicates a need for extraction; ( c) 
permanent teeth if routine patient care indicates a need for extraction; ( d) excreta and 
external secretions (including sweat); (e) uncannulated saliva collected either in an 
unstimulated fashion or stimulation by chewing gumbase or wax or by applying a dilute 
citric solution to the tongue; (f) placenta removed at delivery; (g) amniotic fluid 
obtained at the time or rupture of the membrane prior to or during labor; (h) supra- and 
subgingival dental plaque and calculus, provided the collection procedure is not more 
invasive than routine prophylactic scaling of the teeth and the process is accomplished in 
accordance with accepted prophylactic techniques; (i) mucosal and skin cells collected 
by buccal scraping or swab, skin swab, or mouth washing; (j) sputum collected after 
saline mist nebulization. 
__ 4. Collection of data through noninvasive procedures (not involving general anesthesia or 
sedation) routinely employed in clinical practice, excluding procedures involving x-rays 
or microwaves. Where medical devices are employed, they must be cleared/approved 
for marketing. (Studies intended to evaluate the safety and effectiveness of the medical 
device are not generally eligible for expedited review, including studies of cleared 
medical devices for new indications.) 
Examples: (a) physical sensors that are applied either to the surface of the body or at a 
distance and do not involve input of significant amounts of energy into the subject or an 
invasion of the subjects' privacy; (b) weighing or testing sensory acuity; (c) magnetic 
resonance imaging; (d) electrocardiography, electroencephalography, thermography, 
detection of naturally occurring radioactivity, electroretinography, ultrasound, diagnostic 
infrared imaging, doppler blood flow, and echocardiography; ( e) moderate exercise, 
muscular strength testing, body composition assessment, and flexibility testing where 
appropriate given the age, weight, and health of the individual. 
__ 5. Research involving materials (data, documents, records, or specimens) that have been 
collected, or will be collected solely for nonresearch purposes (such as medical 
treatment or diagnosis). (Note: Some research in this category may be exempt from the 
HHS regulations for the protection of human subjects. 45 CFR 46.10l(b)(4). This 
listing refers only to research that is not exempt.) 
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__ 6. Collection of data from voice, video, digital, or image recordings made for research 
purposes. 
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__ 7. Research on individual or group characteristics or behavior (including but not limited to, 
research on perception, cognition, motivation, identity, language, communication, 
cultural beliefs or practices, and social behavior) or research employing survey, 
interview, oral history, focus group, program evaluation, human factors evaluation, or 
quality assurance methodologies. (Note: Some research in this category may be exempt 
from the HHS regulations for the protection of human subjects. 45 CFR 46.10l(b)(4). 
This listing refers only to research that is not exempt.) 
--~- 8. Continuing review of research previously approved by the convened IRB as follows: 
-~-(a) where (i) the research is permanently closed to the enrollment of new subjects; 
(ii) all subjects have completed all research-related interventions; and (iii) the research 
remains active only for long-term follow-up of subjects; OR 
__ (b) where no subjects have been enrolled and no additional risks have been 
identified; OR 
__ (c) where the remaining research activities are limited to data analysis. 
__ 9. Continuing review of research, not conducted under an investigational new drug 
application or investigational device exemption where categories two (2) through eight 
(8) do not apply but the IRB has determined and documented at a convened meeting that 
the research involves no greater than minimal risk and no additional risks have been 
identified. 
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Summary of the study: The Long-term Effects of an AAC Communication Partner Training 
Program 
Principal Investigator: Brooke Capp 
The current study was a follow up study to a research project conducted in the summer 
2012, entitled The Effects of an AAC Communication Partner Training by Fanale (2012). The 
Fanale (2012) looked at the effectiveness of parent training on parents' perspectives of AAC as 
well as their use of specific strategies to facilitate communication of their child who uses AAC. 
The current follow-up study was an extension of the previous project to investigate what long-
term effects the initial parent training had on the implementation of targeted skills by parents. 
Through this project, parents received additional training and follow-up homework over four 
months in order to enhance parent's abilities to utilize AAC in the home and other environments. 
First an informational meeting was conducted; six months post the initial two week training. The 
informational meeting provided parents a review of the previously learned AAC implementation 
strategies. In addition, parents answered a questionnaire and provided information on where 
they stood regarding perspectives and use of strategies post initial training. Additional support 
was then provided to parents through two treatment conditions, email with homework (EHC) and 
email only (EOC). During the EHC, parents were also provided potential activities and situations 
to incorporate AAC into their homes while during EOC participants were provided a weekly 
check-in. Ten data collection points (i.e., weeks 1 and 2, 4, 6, 8 and 9, 11, 13, 15 and 16) were 
completed through observations in order to see if parents continued to use and improved use of 
strategies. The observations were conducted in the families' homes. Through direct 
observation, it was observed that participants continued to use the communication facilitating 
strategies as well as had improved perceptions of AAC use. 
